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By T. HENRY GREEN, MD., F.R.CP., 


PHYSICIAN TO THE HOSPITAL, 
SENIOR ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST, BROMPTON. 


LECTURE IL 

Diagnosis. — Difficulties. — Diseases simulating Phthisis. — 
ung symptoms due to conditions of the throat and 
stomach. — Bronchial Catarrh associated with Phthisis.— 
Mode of examining the chest.— Physical signs.— Diagnosis 
in absence of abnormal physical signs.—Hemoptysis.— 

Loss of flesh.—Shortness of breath.—Pyrexia. 
GENTLEMEN,—Thus far we have been occupied mainly 
with introductory considerations. We come now naturally 
to the subject of diagnosis. At the outset of our clinical 
inquiry we are met by the question—Is the patient consump- 
tive? There is perhaps no question which we are more often 
called upon to answer; and although in most cases, it is 
true, the answer presents no difficulty, in some much care is 
required in expressing an opinion, and an immediate dia- 
gnosis may be impossible. Whenever in doubt, as you often 
will be, be very cautious how you commit yourself to an 
opinion. Wait, examine the patient again and again, note 
carefully the symptoms, and be sure of the data upon which 
you would base the diagnosis of such serious lung disease. 
Understand that we are now considering simply the recogni- 
tion of the existence of phthisis. Is, or is not, the patient 
the subject of this disease? The diagnosis of the particular 
variety of phthisis and of other associated conditions we will 

discuss subsequently. 

The difficulties which meet us here are many. In the 


first place the patient often comes with a markedly phthisical 
hi . Parents or other near relatives have suffered from 
5 the patient is said to be ‘‘ delicate,” which 


re So cherie Cts 


. cases = these, even at ae Sse 

nor physical signs may justify ia- 

thisis, we! cannot — io A 8 mee 

velopment, especial there some distinct failure 

health. Such tenes or rather their friends, are often in 

t dread of the inherited weakness. They often seek 

our aid, and the supervision thus exercised probably does 
much to —_— enemy in abeyance. 

Another culty is owing to the equivocal nature of the 
earliest abnormal discoverable by a physical examina- 
tion of the chest. You all know how difficalt it often is to be 
quite sure about = differences r+ .— of — 
parative percussion and auscultation ose 
who are the skilled must sometimes tate, and 

of the —— will necessarily engage 
hereafter, I may here caution you to be 


in which cough, expectoration, blood-spi 
of those other symptoms which, when associated with phthisis, 
canned tenipepuaptennt, occur quite independently of 





lung disease. Such cases are particularly common. The 
symptoms, and especially the spitting of blood, naturall 
make the patient think of consumption ; and although with 
care their true nature is usually easily ascertained, they 
sometimes cause us ay. 

In the cases to which I allude the so-called lung-symptoms 
are due to some abnormal condition of the throat, of the 
stomach, or of both. Throat conditions are the most 
common, and those which most frequently cause unnecessary 
alarm to the patient, because they are so often associated 
with spitting of blood. At least two states of the throat may 
give rive to these symptoms. One is a congested or i . 
matory condition of the mucous membrane of the faaces, 
which ieads to an increased secretion of viscid mucus. 
This causes cough and the expectoration of mucus and 
saliva which is occasionally tinged with, or even contains 
what appears to be an alarming quantity of, blood. On 
inspecting the pharynx the mucous membrane is seen to be 
either swollen and edematous, dry and glazed-looking, with 
adherent tenacious mucus, or pale and nodular, Some 
ae Sue are sometimes seen traversing the 
mem The other condition of the throat is one met 
with, for the most part, in anemic young women. The 
mucous membrane of the pharynx is simply pale, and 
has no appearance of inflammation ; but from time to time, 
and in some cases more especially during the menstrual 
periods, it exudes small quantities of blood. These 
patients may also suffer from cough, although this symptom 
is less common than in the inflammatory variety. hey 
are, however, usually weak and breathless from their 
auzemia, and are often troubled with neuralgic pains in the 
chest, symptoms which, associated with blood-spitting, are 

uite sufficient to make them think they are consumptive. 

he character of the blood in these cases, and its distinction 
from true hemoptysis, we shall consider hereafter. There 
is, however, one feature in both these forms of blood-spitting 
which is of great diagnostic value—viz., that the hemorrhage 
occurs very much more frequently in the early morning, on 
waking, at any other time. Indeed, in most cases it 
occurs only at this period, and a history of coughing up 
blood in the early morning and at no other time of the day 
is in itself strong ive evidence that the lungs are 
not the source of bleeding. 

Catarrhal conditions of the stomach are, as you know, not 
unfrequently associated with an inflammatory state of the 
pharyngeal mucous membrane, and they may occupy to it a 
causal relationship. It is important to recognise this, in 
order to be successful in your treatment. In such cases the 
cough is often partly due to the gastric irritability. 
from gastric catarrh alone, independently of throat irritation, 
is most common in the child ; and here when, as is 
often the case, the stomach condition is associated with some 
irregular febrile disturbance and loss of flesh, the question 
of lung disease may present itself. A little care, however, 
will usually serve to prevent mistakes in di i 

I must allude now to the difficulty which is occasionally 
experienced in diagnosis, owing to the fact that bronchial 
catarrh is so often associated with phthisis. In some cases 

‘ou must be in doubt as to whether the physical signs of 
bronchitis indicate the existence of this condition alone, or 
whether there is in addition phthisical disease. Remember 
= gee = Seg ee: « = gpl, Fagen a 

Ways suspicious. peakin, D y, we may say t 
bronchial catarrh alone does F goon fever. When there- 
fore you find associated with the eryeiens signs of bronchitis 
a more or less persistent elevation e bodily temperature, 


uu may be sure that there is something more than a simple 
t tronehial 


affection to account for it. This something is most 
likely to be phthisis or one of the acute specific diseases. 
When we come to speak of the physical rp he phthisis we 
shall see that in some cases only those of bronchial catarrh 
are discoverable, and that the diagnosis of the phthisis rests 
mainly upon the sy and principally upon the fever. 
Occasionally the ical signs of hial catarrh are 
either limited to, or most marked in, the upper portions of 
the lungs. Such a distribution of catarrh undoubtedly 
usually means phthisis, but it does not do so invariably, and 
you should therefore be careful how you base your dia i 
upon such signs alone. You will sometimes find, ra 
more or less general catarrh of the bronchi, that the sigas 
persist pe ices for my ie me es! have dis- 
appeared from other portions of the lungs. is is especial] 
e case in weakly subjects who are confined to bed, and b 
due, I believe, to feebleness of the respiratory movements in 
cc 
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the upper portions of the chest, I have seen several such 
cases, in which, although phthisis was naturally to be sus- 
ted, neither the symptoms nor the termination of the 
illness warranted such a diagnosis. When the signs of | 
catarrh are confined to one apex they are of much graver | 
prognostic import. 
ith these preliminary observations we will proceed to 
the consideration of the actual diagnosis of phthisis—the | 
diagnosis simply, bear in mind, of the existence or not of | 
phthisical lung disease. In this diagnosis we are guided by | 
the constitutional symptoms, the lung symptoms, and the | 
results of physical examination of the chest. Although we | 
naturally take account of all these in forming our opinion, 
in a very large proportion of cases, but by no means in all, 
the actual diagnosis is based upon the existence of abnormal 
physical signs. We will therefore consider these first. It 
is not my purpose here to describe the various physical signs 
met with in the different stages and varieties of phthisis. 
These can only be advantageously studied at the bedside of 
the patient. We will confine ourselves now to what is 
immediately convected with the recognition of lung disease. 

In the first place, then, be careful as to the method you 
adopt in examining a chest. Where disease is well-marked 
the abnormal physical signs are usually correspondingly 
conspicuous, and their recognition presents no own 
But in the earliest stages, where the signs are so litt 
pronounced that they very easily escape observation, the 
method of examination becomes of the utmost importance. 

I believe the best position in which to place the patient is 
the standing one, taking care that the two sides of the body 
are symmetrically posed. The chest should be completely 
uncovered, front and back, so that all errors caused by the 
noise of the clothing may be avoided. When thus prepared 
you proceed to investigate carefully by inspection, _ 
cussion, and auscultation, remembering that me will best 
recognise the abnormality of physical signs by compari 
the signs you elicit from one region of the chest with those 
of other regions of the same, and especially with the corre- 

sponding regions of the opposite, side. It is important also 
’ to note the characters of the respiration during both calm 
and deep breathing, and never to consider the examination 
complete until auscultation has been practised during the 
act of coughing, and the inspiration immediately after the 
cough being carefully listened to. Lastly, remember that 
in many cases signs are discoverable posteriorly, when the 
anterior regions present nothing abnormal, hence the neces- 
sity of examining the back as well as the front of the chest. 

ith regard to the pe An signs themselves—it may be 
stated generally that distinctly abnormal de sper 4 signs 
in the upper portions of the chest, on ei one or both 
sides, usually indicate the existence of phthisical disease. 
The abnormal physical sigos met with in the earliest stages 
of phthisis are for the most part due to various degrees of 
bronchial or alveolar catarrh, ‘of ene rt or 
of all combined, in a limited area of the upper lobe, in 
the majority of the cases of the apex, of one lung. The signs 
consist in deficiency, harshness, or bronchial character of the 
respiratory murmur, with, very frequently, some adventi- 
tious sounds, most commonly somewhat or moist cre- 
pitant rales heard at the end of ee and 
cially after cough. With these a tatory signs is usually 
associated some impairment of the thoracic resonance. This 
impaired resonance, however, rarely exists without the ab- 
normal respiratory souads; it is generally in the earliest 
stages of phthisis more difficult to appreciate, and p 
sion is consequently, I believe, less generally useful in the 
diagoosis of early phthisis than auscultation. The facility 
with which you will be able to recognise these various 
signs will; of course, depend upon your skill in physical 
diagnosis, and I would especially impress upon you the great 
importance of educating yourselves in this branch of prac- 
tical medicine. In concluding what I have to say upon this 
= of the subject let me again add a word of caution. 

very careful how you base your diagnosis of phthisis 
upon os magyar sical signs. Slight irregularities in the 
breathing, di and jerking respiration, questionable 
differences in the comparative resonance of the two sides of 
the chest, are often met with, jally in women, and 
alt taken in conjunction with symptoms such signs 
may justifiably lead to the suspicion of phthisis, will 
be wise not to commit yourselves to a decided n until 
more reliable evidence is forthcomin 








In the next place we have resem how far ihe diagaosis 
of phthisis is possible in the absence of any physical signs of 


pulmonary disease. Here we are guided by the consti- 
tutional symptoms and the lung symptoms. esball natu- 
rally take account of both these in all cases, but in some, 
where the physical signe are not well marked, they will be 
of great diagnostic value ; and cases not unfrequently occur 
in which no abnormal physical signs are discoverable, and in 
which consequently the diagaosis rests upon the symptons 
alone. The most important constitutional symptoms of 
early phthisis are loss of flesh, general failure of strength, 
and pyrexia; the most sapestens lung symptoms—cough, 
expectoration, shortness of breath, and hemoptysis. Of 
these various symptoms some are of much greater diagnostic 
value than others. Those which are, I think, the most 
important are hemoptysis, loss of flesh, shortness of breath, 
and pyrexia, 

Hemoptysis is, as you are aware, always a symptom of 
grave import. If cases of hemorrhage from the jung in 
mitral disease be excluded, the occurrence of hemopt to 
any extent beyond a mere streak, provided the blood is of a 
bright-red colour, means in the very great majority of cases 
pulmonary phthisiss We must, of course, be carefal to 
distinguish true from so-called false hemoptysis, in which 
the blood comes from the mouth, pharynx, &c. The fre- 

uency with which blood-spitting is due to diseased states of 

e pharynx, and the liability of such cases to be confounded 
with phthisis, we have already alluded to. True hemo- 
pty-is occurs most commonly in the course of phthisis, after 
other symptoms and signs have declared themse!ves; but in 
some few cases it is the earliest symptom of the disease, 
preceding, perhaps, for some weeks all reliable physical 
signs. It is in such cases as these that it becomes of great 
diagnostic value, and its occurrence in the absence of physical 
signs of pulmonary or cardiac disease must always be re- 
garded as very strong evidence in favour of the existence of 
phthisis. The question as to how far the hemorrhage may 
in some cases be the cause of the phthisis does not affect the 
subject of diagnosis, and we will, therefore, postpone its 
consideration. 

Loss of flesh is another ge ger which, although in 
itself not nearly so diagnostic of phthisis as hemoptysis, 
is nevertheless extremely significant. It is a symptom 
which always deserves attention, and one which when 
marked and occurring after development is complete, points 
to the existence of serious di In the child you will 
remember it is of much less importance, as it may occur 
here rapidly from temporary interferences with the digestive 
and onimilati ilative processes. This symptom is remarkably 
constant in early phthisis., It not unfrequently 
other marked symptoms and signs of the disease, and when 
associated with slight cough, shortness of breath, or pyrexia 
it is a symptom o whey down value in those cases in 
which the disease is to be recognised prior to the occurrence 
of physical signs. 

Seemeulineda rhe’ — shortness - pets * ae not 
unfrequently aids in the diagnosis isis, This symptom 
to be of v me mast, eb ieiie aa de the absence of 
cardiac disease, or of any discoverable disease of the lungs, 
and must not be obviously due to conditions of anemia or 
chlorosis. When thus met with shortness of breath is of 
much diagnostic import in cases where other signs or sym- 
ptoms are equivocal or absent. 

Lastly, with regard to pyrexia as an element in diagnosis. 
More or less elevation of the bodily temperature is, as you 
know, a very frequent accompaniment of phthisis. It oceurs 
especially during the period of the pulmonary consolidation, 
and is consequently common at the onset of the disease. It 
is at this period that its existence is so often of value. 
Where other symptoms or physical signs are insufficient, the 
thermometer will often enable us to speak with tolerable 
certainty as to the nature of the illness. There are, I thiok, 
two classes of cases in which the presence of pyrexia is of 
great diagnostic importance. To one of these we have 
already alluded. I mean cases where, with symptoms, 
some of which perhaps lead us to suspect phthisis, a phy- 
sical examination of the chest yields only — of general 
bronchial catarrh; cases, that is to say, in which the phy- 
sical —_ of phthisis are masked or altogether obscured by 
those o' ral bronchitis. Such cases are common, and it 
is in such that the thermometer often determines the dia- 
gnosis. Simple bronchial catarrh does not in itself cause 
persistent pyrexia. At the onset of an acute attack, it is 
true, the temperature is occasionally somewhat elevated ; 
but it rarely reaches more than 100° or 101° F., and it sub- 
sides in one or two days. In early childhood bronchitis is 
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more frequently pyrexial ; but here also the fever is slight 
and transient, except where the process leads to broncho- 
pneumonia, When therefore you find associated with the 
physical si of general bronchitis more or less persistent 
elevation of the bodily temperature—a temperature which, 
although perhaps normal in the morning, keeps higher than 
aatent in the afternoon or evening for several days,—you 
may be sure that you are dealing with something more than 
a simple bronchial catarrh, and, excluding the acute specific 
diseases, bronchial catarrh and pyrexia thus associated 
usually mean phthisis. 

The other class of cases in which the thermometer {s an 
important help in diagnosis is where the symptoms and 
physical signs are in themselves not sufficiently prooounced 
to enable us to speak certainly as to the nature of the illness. 
Physical signs are, perbaps, entirely wanting, bat some 
lung symptoms associated with loss of flesh make us fear 
phthisis. Under such circumstances the existence of more 
or less persistent pyrexia indicates with tolerable certainty 
the phtnisical origin of the symptoms. The pyrexia, indeed, 
may in some cases precede for some weeks all reliable 
physical sigos. Although the presence of fever under these 
and similar circumstances indicates the existence of phthisis, 
we must be careful how we at once conclude from its 
absence that there is no phthisical disease. The case should 
be carefully watched, and some time allowed to elapse 
before expressing a decided opinion. In using the thermo- 
meter as an aid to diagnosis in phthisis it is important to 
extend our observations over some days, and not to draw 
conclusions from single records of the temperature ; also to 
remember that phthisical pyrexia is often remittent, or even 
intermittent, in its type, the morning temperature being 
frequently normal, and the rise occurring in the afternoon or 
evening. 

We have thus reviewed the nature of the evidence upon 
which may be the diagnosis of phthisis. We have 
seen that in the large majority of ceses this diagnosis rests 
upon the existence of abnormal physical digues Was that in 
some, where such signs are equivocal or absent, phthisis 
may be diagnosed with tolerable ec-rtainty from the asso- 
ciation of such symptoms, more especially as hzemoptysis, 
loss of flesh, and pyrexia. In all cases in which an opinion 
is based upon symptoms alone, the development of physical 
signs of phtbisical disease will of course be anxiously looked 
for to confirm or negative our diagnosis. 








THE 
RESULTS OF AMPUTATIONS PERFORMED IN 
THE GLASGOW ROYAL INFIRMARY 
DURING EIGHT YEARS ENDING 
DECEMBER 3lst, 1881. 


By M. THOMAS, M.D. Sr. Ann, &c., 
SUPERINTENDENT, ROYAL INFIRMARY, GLASGOW. 





In the April number of the Glasgow Medical Journal for 
1877 I published a paper giving the statistics of amputations 
performed in the Glasgow Royal Infirmary for the twenty- 
live years ending December 3lst, 1873. The number was 
1412, the deaths 452, giving a mortality of 32 per cent., a 
decrease of 4 per cent. as compared with the rate given by 
Dr. Lawrie, the immediate predecessor of Professor Lister in 
the chair of Surgery in the University of Glasgow and one 
of the surgeons to the hospital, and of 10 per cent. from the 
rate givea by Dr. Steele, one of my predecessors, and now of 
Guy's Hospital. I now propose to continue these statistics 
for the eight years that have elapsed to December 31st, 1881. 
In that short period 726 amputations have been performed, 
or rather more than half of the number which took place in 
the previous twenty-five years, The number of deaths was 
166, giving a mortality of 22°38 per cent., a reduction of 10 
per cent. from my previous statistics, and a result which 
encourages the hope that the mortality after amputations 
may be still further diminished. Classifying amputations, 
as in my previous paper, under the three divisions of primary 
and secondary after injury, and for d’sease, I will under 





each of these headings aay the nature of the amputa- 
tions, the total number of each, the number of deaths, and 
the mortality per cent. Before doing so I may state that 
the number of surgical beds is 318, and that 21,220 surgical 
patients have been treated to a conclusion during the eight 
years under consideration. 


Primary amputations. — The number of these was 307 ; 
the deaths 98, or 323 per cent., against 659 in twenty-five 
years, with a mortality of 36°5 per cent., a decrease of 42 
per cent. 


Shoulder-joint... 36 cases ... 13 deaths, or 36°1 agst. 39:3 p.c. 
SE, nanpnen .. 6 


a os - 2 26 ,, 333 .. 
Forearm aan; i »__* re 4 Ae 
Hip-joint i. no a es ., 857 ,, 
Thigh a i , “48 ., S525 ,, 
ROE nsresine — ll — Ss « GO. « 
Ankle-joint ...... 26 ,, 6 FO op ae 
Foot, partial .. 7 ,, a ae > ae 
Elbow-joint he: Soe — , 0 ,, 
Knee-joint . 3 , Gg 520 ,, 400 ,, 
Multiple .........24 ,, a 666 ,, 5790 ,, 
nea. a a Oe 373 ,, 365 


I have not included amongst these 4 amputations at the 
wrist-joint, with one death, or 18 of the hand, without a 
death. The multiple amputations consist of 1 through both 
knee-joints, resulting in death; 2 of arm and leg, fatal; 
6 of both legs, with 5 deaths ; 1 of both feet, fatal ; 4 of both 
thighs, with 3 deaths; 1 of leg, foot, and arm, recovered ; 
2 of shoulder and leg, | fatal; 3 of thigh and leg, 2 fatal ; 
1 of knee and leg, with 1 death ; 1 of foot and leg, recovered ; 
and 2 of both forearms, recovered. These were all the result 
of formidable injuries, and indicate the nature of the others 
operated on. 


The mortality of the four primary major operations, which 
are usually referred to as the test of success, was as follows : 





| Sa 68 cases ... 14 deaths, or 20°5 agst. 33°5 p.c. 
Forearm ...... ae lee va” a. Te bo 
* . ark gps 468 ,, 525 ,, 
gg RI 2 a. * >< 62 ,, 49 ,, 

a Ce fe 264 ,, 358 ,, 


A decrease of 9°4 per cent. Mr. Burdett, in his paper on 
the ‘‘ Relative Mortality of Large and Small Hospitals,” 
gives the mortality of these amputations in cottage hospitals 
as 209 per cent. This hospital is rapidly approaching 
these cottage hospitals in point of success, and would, 
I have no doubt, surpass them if the cases were able to be 
compared. 


Secondary amputation after injury.—The number of these 
during the eight years was 81, with 27 deaths, or a mortality 
of 33°3 per cent., against 51°7 previously, a decrease of 18°4 
per cent, All cases operated on forty-eight hours after the 
injuries were received are put down in this and my previous 
paper, and in my annual reports under the heading of 
Secondary Amputations. Their nature was as follows :— 


Shoulder-joint... 5 cases... 1 death, or 20°0 agst. 46°6 p.c. 
9 4° 31° 


PEE bs covers cote a tw BO @& 4 ” 9 
Forearm ......... Oo fiw 500 ,, 29 ,, 
EE <evccececctes Das sD & 3 yy TR op 
pinednsnilietta i ws ie 353 ,, 580 ,, 
hake joint spitt it~ ss SS —_ » — * 
Foot, i Digs ee os — » 235,, 
Knee-joint ...... De. er 375 ,, 1000 ,, 
at > +t o — , 100,, 
Total ...... a ee ee 333 ,, 517 ,, 
Mortality of the Four Secondary Major Amputations, 
Ara... ... 9cases... 4 deaths, or 44-4 agst. 31°8 p.c. 
Forearm ......... a 46 4» 500 ,, 29 ,, 
MUNI Wisdessecse. a ‘es mn 4 wee sn 
9g aS , . 6 353 ,, 580 ,, 
Total ...... ane . 403 ,, 8 ,, 


A decrease of 14 5 per cent. on previous results, 


Amputations for Disease.—The number of these was 338, 
the deaths 40, the mortality 11°8, against 21°9, a decrease of 
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r cent. During the previous twenty-five years the 
r operated on under this class was 583. 
Nature of the 


6 cases... 1 death, or 16° 
” 9: 
ne 
r. 


Amputation. 


§ agst. 33°3 p.c. 
166 ,, 
47',, 
666 ,, 
303 ,, 
229°, 
109 ,, 
79» 


833 ,, 


Shoulder-joiut. 
Am 


” ° = ” 
”? «°c ? 
” %” 
”? ” 
e-joint ... 12: S 
partial ... , 


bm 
Te «119 

i fine 
awssS 


An 
Foot, 


” 


| EIACASA 


%” 


Knee-joint ... 
Both ankle-jts. 
Both feet 

Both forearms . 
Both legs 
Elbow-joint . 
Hand 


” 


me 
l=r) 
le! 


” 
” ” 
” o<, ” 
” 4. ” 
” _ ”» 


” 11's ,, 


21°9 


Bl comconosc)S 


Mortality of the Four Major Amputations for Disease, 
‘ . deaths, or es agst. 16°6 p.c. 
ag Y ° 195 
“* ” 3°7 ” 
21 187 ,, 260 


A decrease of 7°3 per cent. as compared with my previous 
statistics. 


From the foregoing tables it will be observed that the 
ed mortality is not an accidental circumstance, nor 

is it confined to any one division, but runs through them all 
to a greater or less degree. It is difficult to account for the 
diminution, as to all appearance the cases of injury were bs 
severe as in former years, and the physique of those ope 
on for seemed neither better nor worse. ‘Carbo ole 
acid and other antiseptics were in almost general use ; but it 
is also of importance to state that during these e ht — 
the heating of the wards was much improved b hy oy 2 
duction into them of hot-water pipes, keeping 
ture as nearly to 60° as pos-ible. 

I will now give in a tabular form the causes of death. 


Causes of Death. 
Of the shoulder cases : 
Shock... a 


een 


Pyemia ... 
Septicemia 
Exhaustion 
Hemorrhage 
Not given 


Of the arm cases : 
Shock 


Congestion ‘of lungs 
Not given ‘ 

Of the forearm cases : 
Shock 
Pyemia ... 
Peritonitis ‘a 
On day of operation 

Of the hip-joint cases : 
Shock... 
During operation | 


Of ne thigh cases : 
jock 
Shock and hemorrhage 


Pyemia ... 
Septicemia 
Exhaustion 





Traumatic delirium 
Secondary hemorrhage 
Gangrene . 
Erysipelas 
Efiusion into pericardium 
Bronchitis and diarrhea 
Phthisis ... +2 
Incessant vomiting 
Hydrocephalus . 


Of the leg cases : 
Shock 
Pyemia ... 
Gangrene 
Exhaustion 


| | 


Hemorrhage _... 
Peritonitis and erysipelas 
Diarrhea 

Albuminuria 


11 1d meses | 


Of ankle-joint : 
Shock 
Pyemia ... 
Gangrene 
Arthritis ... 


Pid dd tdi 


Not given 
Of knee-joint : 
Shock 
Pyemia ... 
a 
angrene 
Exhaustion 


Lowel PPP del dd 


Traumatic fever 

Internal injuries 

Congestion of lungs 

From January Ist, 1877, to December 31st, 1881, only 3 

deaths from pyzemia and one mia are sesgnied, 
Of the total 165 deaths, 22 died on the day of operation, and 
11 within ry Bey open hours — being operated on. Deduct- 
ing, then, 33 ber and from the deaths as 
being perfectly atin ape pana im yt and on whom 
amputation was performed merely to make them comfortable, 
or in vague phraseology to give them a chance, the number 
of amputations will be 697, the deaths 132, and the mortality 
189 per hegre a se No — who does not live three 
days after admission be reckoned in the mortality 
statistics (although I have Ube ea them even when 
died on the sees that the _— for death occurring within 4 
period indicates that the was hopeless from the first. 
is only eo that od that nature i 


po me mB I — =n y the "ay 1877 given in the operation 
table fe tuy anual statiotion the residence in hospital after 
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THE NECESSITY FOR CAREFUL PHYSICAL 
AS WELL AS MENTAL EXAMINATION 
PRIOR TO SENDING PATIENTS 
TO ASYLUMS.' 


By JOHN A. CAMPBELL, MD., F.R.S.E., 


MEDICAL SUPERINTENDENT, GARLANDS ASYLUM, CARLISLE. 


THERE are six Scotch and two English counties united in 
our Branch, and I find that in these Scotch counties there 
are eighty-four medical officers acting under the Poor-law 
Board, while in the two English counties there are fifty-two 
medical officers holding union appointments. Now all these 
are necessarily interested in the subject I bring before you, 
and as the majority of members of our branch are at any 
time liable to be called on to perform the thankless, un- 
pleasant, and, I think, rather risky and ill-remunerated 
duty of certifying to the insanity of patients, public and 
private, and advising their removal to an asylum, they also 
should have some interest in the subject, and be able to 
offer valuable remarks on it. I do not propose to enter on 
the subject of the medical certificates of insanity ; this has 
been exhaustively dealt with by several writers. I may, 
however, mention that I am often struck by the excellence 
and pertinence of the certificates which come under my 
notice ; their validity can rarely be questioned, though occa- 
sionally, owing to nonconformity with the pm regula- 
tions, a certificate may have to be returned for amendment, 
and this is nearly always due to some slight omission, 


omission, the 
most frequent being want of accuracy in stating fully the 


medical qualification and its source. It has frequently 
struck me that in many cases the attention of the medical 
man is s0 absorbed by the mental phenomena exhibited by 
the patient whom perhaps he is hastily called to examine, 
that there is apt to be a want of care at times in noting 
bodily ailments ; and in many cases this remark applies al<o 
to the ordinary attendants, to whom the peculiar mental 
manifestation 


s seem so wonderful that they fail to report, 
per! even to notice, any physical mations which 
may be present, which under other circumstances they 
would detail at length to the doctor. I shall first notice 
some cases which have been sent to the asylum which 
I have at present charge of, where I think attention has been 
so entirely directed to mental phenomena that the physical 
condition was entirely overlooked, and then conclude with 
some remarks and general hints for guidance. In quoting 
the following cases to illustrate my point, I think it well to 
state that they are selected from the large number of admis- 
sions—more than 1700—that have come under my observa- 
tion during a period extending over more than fifteen years ; 
that I simp!y give, as shortly and succinctly as I can, the 
salient —— in each case. I have guarded myself by merely 
giving e facts in each case without reference to the date at 
which the admission took place, the locality from which the 
patient came, or any circumstance which would identify the 
case, or in any way injure anyone. The cases do not even 
come in order of admission. that no one can feel 
offended by this procedure. Some of the cases were the 
— of coroners’ inquiries, and in reference to these I 
of course, offer no remark. In each case where death 
os except in the first, a post-mortem examination was 
e. 
CASE 1.—A female, aged twenty-five years. Had always 
been ‘weak-minded on examination. On admission her tem- 
was 104°, pulse 124, respiration 42, There was 
typhus eruption on her chest, abdomen, back, and arms. All 
over the chest minute crepitation was heard. Tongue thickly 
— P wes J pane within ee a “REE 
ASE 2.—A male, aged thirty-four years. Admi ina 
moribund condition. Temperature 95°, palse 85 (weather 
very cold), Examination showed that pneumonia was com- 
mencing at the base of the right a Next morning the 
temperature was 103°, pulse 136. Minute crepitation was 
heard over both lungs. He died of double pneumonia fifty- 
three hours after admission. The left lung was solid. Sec- 
tions from both upper and lower lobessank. The right lung, 
though pneamonic, was not so solid as the other. 
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CasE 3,—A maie, sixty-one years. No history of the 

case was furnished, He was stated to be talking incoherently. 
On admission was noted to be delirious. Temperature on 
pulse 76. Feet edematous; skin pale and waxy-looking ; 
tongue furred and dry ; urine contained much albumen and 
casts. He gradually sank, and died of Bright's disease 
fourteen days after admission. 
_ CASE 4.—A male, aged seventy-one years. Had been 
insane and an inmate of the asylum previously, at which 
time he was known to have heart disease and to be subject 
to bronchitis, He was admitted in a moribund state on a 
very cold winter’s night. Temperature 96°, pulse 84 (very 
weak). Heart sounds most feeble, and murmurs accompany- 
ing them, The patient's state only allowed of the most 
rapid examination; warmth, stimulation, and feeding were 
unavailing; the patient died three hours and a half after ad- 
mission. Post-mortem examination showed hypertrophy of 
the left side of the heart, a dilated and atheromatous aorta, 
with incompetent valves ; also evidence of bronchitis, with 
emphysema of the borders of the lungs. 

CasE 5.—A male, aged seventy-four years. When ad- 
mitted was in astate of great prostration, hardly able to 
stand, had marks of bruises on his face, and a cut half an 
inch long at the back of his head. His appearance led me to 
suspect that he was severely injured. Mentally he was excited 
and incoherent, He was at once put to bed and examined. 
Bruises were found all over the y; fracture of several 
ribs was easily felt over the left side, and, as it was con- 
sidered unsafe to make minute investigation into the extent 
of the rib fracture, appropriate treatment was at once 
adopted; but the patient never rallied, and died fifty-one 
hours and forty minutes after admission. Post-mortem 
examination showed five ribs broken on each side. 

CasE 6.—A male, fifty-two years of age. Four days pre- 
vious to admission he had, while drunk. fallen downstairs, 
striking the back of his head severely. For some time after 
he remained insensible, then became talkative and incoherent. 
When admitted he was in the latter state. No evidence of 
fracture of the skull could be detected, but it was sus 
He was at once put to bed and received proper attention. He 
remained in a semi-delirious state for fourteen days, when he 
died suddenly. Post-mortem examination showed fracture 
of inner plate of skull near temporo-parietal suture of the 
left side, a clot which weighed an ounce and a quarter under 
the dura mater, and a ruptured vessel on the parietal portion 
of the left hemisphere. 

CASE 7.—A male, twenty-one years, died in the 
asylum reception room before being taken in charge by the 
asylum officials. The autopsy proved that both lungs were 
throughout inflamed, the left studded with miliary tubercle. 

Case 8.—A female, aged fifty-eight years. Had been 
dull and desponding for some time, then had a paralytic 
seizure, which affected her left side. She fell and bruised 
her hip a week previous to admission ; it was merely con- 
sidered a bruise. On admission she was found to have con- 
—— shortening of the right leg and fracture of neck of 

ight femur. 

t is quite acknowledged that an asylum may be doing 
its duty thoro' ly, and yet, from circumstances, have a 
very -rate; circumstances such as having been 
begun with a stock of old patients, and receiving, as asylums 
do in some localities, an exceedingly | proportion of 

ily fatally ending nerve disease, but all medical 
pepestengecta naturally dislike having patients sent in in 
a dying state, and in the majority of cases it is questionable 
whether removal in this condition is humane, justifiable, or, 
indeed, permissible. The admission of patients in a dying 
state, and clearly unfit for removal, has been more than once 
touched on in individual reports of British asylums, and I 
quote the following from the Ayr district report of last year, 
it being the last report bearing on this subject which has 
come under my observation. Dr. Skae reports, ‘Of the 
twenty-eight who died six were admited moribund; the 
reason for their having been brought to the asylum to die ag 
yet remains unknowa tome. They were all aged. two wera 
seventy-eight and one seventy-seven years old. There were 
none of them violent, or who required the least restraint, 
or who could in any way be benefited by asylum treat- 
ment—they were simply worn out. One of these cases, and 
one who ht have been benefited by removal had that 
been in proper time, was a young man who was 
admitted perfectly comatose, being in the last stage of 
delirium tremens, in a state of collapse, in fact, and who 
died very soon after admission. His removal to the asylum 
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had been too long put off. Besides these cases there were 
several who were a good way over seventy, one bein 
seventy-six, another eighty, and anether eighty-six.” 
think it well to quote also the review of this report from the 
Journal of Mental Science of April, 1882; it is, if anything, 
harsh, ‘To stop a system which is nothing short of 
scandalous we should advise Dr. Skae to report to the Pro- 
curator Fiscal the next case admitted in a moribund state. 
An inquiry by that officer might result in the inspector of 
poor or the parish medical officer being prosecuted for man- 
slaughter, and a conviction would have a most wholesome 
effect far beyond the county of Ayr.” 

I perfectly understand the difficulties often presented to 
the mind of the union medical officer. He is called in, and 
probably at his first visit expected to certify to the insanity 
of a patient concerning whom until that moment he knew 
nothing. The patient may be found existing in a wretched 
abode, without care, attention, nursing, or perhaps even 
food. The locality by remoteness may prevent these being 
got even if money could be spent, and undoubtedly every- 
thing seems to point to immediate removal to an asylum as 
the most advantageous procedure from every view, both for 
the patient and all concerned. The mental state is easily 
recognised as qualifying the patient for an asylum, bat many 
difficulties stand in the way of a physical examination. The 
patient may be excited, noisy, and violent. No attendant 
or proper assistance of any sort is at hand to aid, the excite- 
ment of the patient gives an idea of greater strength and 
endurance than may be really t, and the frequency 
with which such patients are filthy in habits and dirty in 
body to such an extent that even severe bruises may be over- 
looked is quite well known to me. From experience I 
know the difficulty of making anything like an accurate 

hhysical examination of an acutely excited patient. I have 
Frequently met with great difficulty in satisfying myself as 
to the absence of rib-fracture in excited patients, where stout- 
ness prevented tactile examination from being reliable, aud 
where noisiness and excitement entirely precladed the other- 
wise sure mode of detection—viz., the presence of bone 
crepitation heard by the stethoscope. While touching on 
this I may tell you that I once assisted at an examination 
on a stout cadaver where death had resulted from violence 
by which a rib had been driven into an internal viscus. 
Though knowing the exact spot of fracture, after replacing 
the skin and other tissues over the seat of fracture it was 
impossible to detect that the rib was broken. I am con- 
vinced that a large experience in the examination of the 
physical condition of excited insane patients would tend to 
make one more lenient in attributing carelessness or want of 
practical knowledge to uncertainty as to the presence of one 
single broken rib. It is always, however, possible with 
ordinary care and attention to arrive at an accurate idea as 
to the patient’s fitness for removal. 

There are certain cases where, I think, patients should be 
detained, and even, at considerable inconvenience, risk, and 
expense, treated at home, or wherever they may be resident. 
I allude to cases that have been living closely in contact 
with those suffering under infectious diseases. On one 
occasion I had a patient sent to Garlands whom I was aware 
had been admitted into a typhus ward from a suspicion of 
having that fever. I took it upon myself in this case to 
refuse admission. I have more than once had cases recover- 
ing from scarlet fever and measles sent me. These of course 
are exceptional cases ; but the gravity of knowingly sending 
a patient labouring under one of the serious tadations dis- 
eases, or liable from close contact with those diseased to 
carry infection, to an asylum, is so evident that I need not 
enlarge on it. The Lunacy Act provides carefally for such 
a contingency—viz., ‘‘ any such committee may, if they 
see fit, by any such regulation or order, exclude from admis- 
sion into the asylum persons afflicted with any disease or 
malady which such committee may deem contagious or in- 
feetious, and persons coming from any district or place in 
which any such disease or malady may be prevalent.” ? 

_I do not at all hold that a doctor's duty is done when he 
certifies that a patient is insane and a proper person to be 
confined in an asylum. He should satisfy himself that the 
sete is physically fit for the removal, and give such 

irections as will prevent the patient suffering in the 
removal. When after putting in force the usual procedure 
of superficial examination—viz., noting the appearance, the 
state of the skin and tongue, the character of the pulse as to 





2 16 and 17 Vict., cap. xcvii., sect. 53. 





strength and frequency, and of the respiration as to fulness, 
rapidity, presence or absence of cough, &c.; the power of 
standing and walking, and after inte ting on other 
points those resident with the patient, more especially as to 
when the patient took the last meal and its character, —if any 
doubt exists in the mind of the medical man the use of the 
thermometer and a careful examination of the chest should 
follow. An abnormally low as well as high temperature 
calls for explanation. I have referred to directions to those 
removing patients. I certainly think it comes under the 
doctor’s province to give warning to those effecting the 
removal when the patient is suicidal or dangerous. I 
believe many patients are removed to asylums during the 
winter months insufficiently clad, and even as an act of 
humanity the necessity of guarding against this should be 
pointed out ; it is one of the many exploded fallacies that 
insane patient pecially the excited insane—do not feel 
the cold or suffer from exposure. 

I certainly think it was an omission on the part of those 
who framed the order of admission for lunatics that a 
certificate of physical fitness for removal to the stated asylum 
was not inclusied among the other requirements, more 
especially as in the removal of a patient from one asylum to 
another this was carefull vided for. This matter should 
most assuredly be oem or rectification in the event of 
future change in the lunacy enactments, Where admission 
of patients is not refused to a district in which fever is very 
prevalent, a certificate of freedom from infectious disease 
should also accompany a patient; but this can at present 
be rendered comp under the provisions of the English 
Lunacy Act. 

When sending a patient labouring under ordinary physical 
disease to a hospital, the doctor attending usually sends a 
note giving a short résumé of his views and his treatment of 
the case. When a patient, however, is sent to a lunatic 
asylum, he may have severe iractures, recent wounds of 
most serious gravity both as to extent and position, obscure 
medical disease for which he has been under treatment for 
long, but how often is the least history furnished by the 
doctor who was attending, and yet the presence of the 
mental complication makes all the knowledge that can be 

t only the more urgent. The increasing tendency is to 
find physical causes for a large proportion of so-called 
mental vases; and asylum physicians would gladly welcome 
whatever could assist in elucidating the many dark problems 
which come under their observation. At present most of 
the former history of the —— I receive is furnished by 
the relieving officers, and they frequently become by practice 
wonderfully expert in making inquiries so as to give this 
information; but yet how valueless is such information from 
such a source compared with what it might be if received 
from a well-educated, reasoning, observing, and recording 
medical man, 











ANTISEPTIC NEPHRECTOMY BY ABDOMINAL 
SECTION ; RECOVERY. 


By F. B. ARCHER, M.B., C.M. Eprn., 
SURGEON TO THE GENERAL HOSPITAL, BRIDGETOWN, BARBADOES. 


M. E. A. L-—, a widow, aged fifty, was admitted into the 
General Hospital, Bridgetown, Barbadoes, West Indies, on 
September 13th, 1880, under my care. She had had five 
children. The menses stopped about eight years ago, 
soon after a fall, which fractured one of the lower ribs 
on the right side. While ill in bed, suffering from this, 
she observed a lump about the size of her fist on the right 
side of the bowels. This lump has never disappeared, but 
has slowly grown to its present size. It has caused her no 
particular trouble, but she has lost flesh. Her appetite and 
general health are good. She has never been tapped. Ten 
months she was in this hospital, and an ovarian cyst was 
disgn and an operation advised. This she declined, and 
returned bome. She now begs to have something done. 
Urine contains a little albumen. On microscopical exami- 
pation no casts are seen, Temperature normal. 

On September 14th she was put under chloroform and then 
ether substituted. Under a spray of carbolic acid an in- 
cision was made and a many adhesions broken down 
The cyst seemed matted to the right kidney, and on attempt- 
ing to clear it the weight of the cyst tore the kidney, and 
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considerable hemorrhage occurred. A clamp was puton, a 
ligature applied, and the kidney and tamour removed. It 
contained eighteen pints of fluid, and the cyst itself 
weighed five pounds. The patient was now in a great state 
of collapse. A drainage-tube was inserted and the wound 
closed. She vomited five times after the operation, com- 
plained of great shortness of breath and paiu in the head. 
An ice cap was applied, which relieved her much, Tempera- 
ture 99°8°. Allowed ice to suck.—l5th: Siept at intervals 
duriog the night. A catheter was passed and one ounce of 
bloody urine was drawn off. A natrient enema was 
admini<tered at 1 AM. She complained of shortness of 
breath and paia in the bowels. At 1.30 P.M. she vomited. 
At 2 P.M, the dressing was changed under the spray. Tem- 
perature 101°4°. The catheter passed urine the natural 
colour. A nutrient evema was given every sixth hour. 
At 9 P.M. the temperature was 100°8’; pulse 112.—16th: 
The patient had a good night. A catheter was passed every 
sixth hour. She was allowed a little iced milk and brandy at 
intervals, She complained of great pain in the abdomen, 
One-third of a grain of morphia was given hypodermically. 
The dressing was changed. The bowels acted naturally at 
5.30 P.M. There was no vomitiog. She still complaiced of 

in ia the abdomen, The temperature was 100°8°.—17th : 

he patient had a = night, and at 6 A.M. enjoyed a cup 
of tea. The wound was dressed, and the bowels acted. The 
temperature rose to 1018’, but dropped again to 100°.— 
18th : She had a good night. The pain in the bowels was 
less. The catheter was discontioued, also nutrient enemata. 
She took milk and beef-tea regularly. The wound was 
dressed, and the drainage-tube removed.—20th: The patient 
continued to sleep well; felt better, and took nourishment 
well. The temperature ranged between 100° and 101°.— 
2ist : The wound was dressed, and three sutures removed. — 
23rd : She was free from paia ; bowels acted yesterday and 
to-day ; getting on well.—25th: Remaining sutures removed. 
Urine examined, not albuminous.—26th : She was allowed 
boiled eggs for breakfast and fish for dinner. Perspired very 
freely. A mixture, containing quinine and tincture of per- 
chloride of iron was ordered to be taken three times a day. — 
28th : She was lifted out of bed, for it to be changed. She 
felt stronger ; ate and slept well. 

Nov. Ist: Patient doing well.—5th : Anwmic, so the iron 
mixture was still continued. Complained of great paia in the 
bowels.—6th : Temperature 102°4°. Aconite in drop doses 

iven every hour.—7th: Temperature 100°. Felt much 

tter.—12th : Wound quite healed.—27th : Was troubled 
with a little cough, and the temperature ranged between 
100° and 101°, occasionally rising to 102°. 

Dec. llth: A mixture containing tincture of ipecacuanha, 
syrup of wild cherry ba’k, and compound tincture of 
camphor was to be taken every fourth hour,— 
25th : Cough did not improve, so the mixture was changed 
to hypophosphate of soda, 160 grs. ; dilate phosphoric acid, 
4 drms.; glycerine, 1 oz. ; compound tincture of ciochona, 
1 oz., to infusion of cascarilla eight ounces; half an ounce 
to be taken three times a day. She took this regularly for 
one month, and rapidly improved. The cough disappeared, 
the tempereture diminished, and she was soon able to walk. 

Jan. 9th: The temperature had become normal, and re- 
mained so. 

On March 14th, 1881, she left the hospital quite well. By 
the last account she was enjoying good ealth, 

Mr. Knowsley Thornton, through whom the notes are 
forwarded for publication, remarks that this is one of the 
best cases of nephrectomy yet published, due regard being 
paid to the quantity of fluid contained in the cyst, and the 
weight of the latter, the age of the patient being also taken 
into consideration, Convalescence, however, was very slow. 








Beckett HosprraL AND DispENsARY, BARNSLEY. 
The annual meeting of the committee and governors of 
the above institution was held recently at the hospital. 
Dr. Sadler showed that during the year 2006 out-patients 
had been treated, of which number 1377 had been cured, 
456 had been relieved, 50 had died, and 123 remain on the 
books. There had been 109 in-patients, the hospital at 
present being only for surgical cases, cases of injury by 
accident, and the like. A new wing is now being added to 
the hospital, and is nearly completed ; about £1000 is still 
required for the building fun’. The new wing, ‘‘The 
Kendray Wing,” will contain thirty-six beds, and will be 
dependent upon subscriptions chiefly. 





A NEW MODE OF 
DETECTING STONE IN THE BLADDER: 
THE AUDITORY METHOD. 
jy JAMES McKENZIE DAVIDSON, 


STUDENT OF MEDICINE, UNIVERSITY OF ABERDEEN. 


IT occurred to me lately that the ordinary sounds for stone 
in the bladder might be greatly improved by the following 
very simple plan—viz., connecting the end of the instrament 
with the ear of the operator by some suitable sound-conducting 
substan 2e. 

Some rough experiments on my study table with a silver 
catheter and thread and wire were so far satisfactory, but 
the results with a small piece of indiarubber tubing were 
still more encouraging. One end of this tubing (bore one- 
eighth of an inch in diameter) was attached to the catheter, 
and the other was placed ia the ear. By this means very 
small fragments could be distinctly heard when touched by 
the end of the catheter—even when the catheter was grasped 
so as to imitate the hold of the urethra. I showed this to 
Dr. Alex. Ogston of Aberdeen, and he kindly consented to 
try this plan whenever I should have instruments made to 
carry out my idea. Unfortunately illness has prevented him 
doing so, 1 had one sound made of solid steel and another 
of guo-metal, but hollow. From the handle of each there 
was a small projection, to which the indiarubber tube could 
be easily attached. Through the kindness of Dr. Rodger of 
Aberdeen I had the opportunity of trying these instruments 
on a body at a post-mortem examination. To test them, 
calculi of various sizes were introduced into the bladder. 
The sound haviog been passed the bladder was explored and 
the results noted before and after the tubing was attached. 
In each trial the result was notably better when connexion 
with the ear was established, even when the indiarubber 
tubing employed was only one-eighth of an inch diameter of 
bore. But a wider tubing gave by far the best results. A 
light indiarabber tube two feet long and with a bore three- 
eighths of an inch in diameter was employed. One end of 
this tube was slipped over the handle of the sound, and the 
other end held closely to one ear. No practical difficulty 
was experienced in exploring the bladder, for the tube was 
very pliable, and it was easy to avoid extraneous noises such 
as might be produced by the connecting-tube running against 
the operator's sleeve, &. Anyone having a piece of tubing 
such as I have described can readily attach it to the handle 
of a sound, and in this way test the trath of my state- 
ments. 

A small phosphatic calculus was introduced through a 
sma!l opening made at the top of the bladder, and when 
nothing could be felt or heard by the sound alone (although 
the abdominal wall was open), yet by means of the tabe to 
the ear the calculus was distinctly aod unmistakably heard. 
With a large stone the ‘ click” was greatly intensified when 
heard through the tube. What is very striking is the fact 
that the gentlest contact of the sound with the stone is 
readily heard. Lastly, after seeing the bladder was clear of 
everything but a fair quantity of water, I crushed a small 
piece of coal to coarse powder (as we had no débris of a cal- 
culus at hand) and put it into the bladder. The ordi 
method revealed nothing, but through the tube a roug 
grating sound was distinctly heard. The solid steel sound 
gave better results than the hollow gun-metal one. 

The above experiments have led me to devise an instru- 
ment which Mr, Gardner of Edinburgh is making, and 
which I trust will be as satisfactory as the rough method 
above described, This instrument or any such instrument 
may be termed, as a friend has suggested, a Jithophone. 

his method of exploration of the bladder may yield im- 
portant practical results. Not only may (1) a small caleulus 
be detected which wou!d be otherwise overlooked, but (2) it 
may be that practice will enable the operator to distinguish 
the size and character of the surface of a calculus ily ; 
and (3) it also appears likely that a somewhat similar ear- 
connexion with a lithotrite will enable the operator to 
find and secure small fragments more readily, and so crush 
them. 

Dr. Mackinnon (house physician) and Dr. Sinclair (house- 
surgeon) of the Aberdeen Royal Infirmary were present at 
the experiments on the body, and corroborate the results I 








1072 Tue LANCET,] 


HOSPITAL MEDICINE AND SURGERY. 


[JuLy 1, 1882, 











have mentioned ; and by the advice of Professor Struthers I 
am encouraged to make my experiments public. 

Since the above was written, Drs. Mackinnon and Sinclair 
inform me that they have found a calculus readily by this 
method in a case which the ordinary means failed to 


detect its presence. 








THE 
RELATIVE VALUE OF ETHER WHEN PRE- 
PARED WITH “RECTIFIED” OR METHY- 
LATED SPIRITS OF WINE. 
By H. BENDELACK HEWETSON, 


HONORARY CONSULTING SURGEON, REYNARD HOSPITAL, WILLINGHAM 
HONORARY OPHTHALMIC AND AURAL SURGEON, YORKSHIRE 
INSTITUTION FOR INFANT DEAF AND DUMB: ACTING 
SURGEON, 7TH WEST YORKSHIRE RIFLES. 





THE subject of the safest drug with which to produce 
anesthesia has been sufliciently discussed, and the verdict 
of those best able to judge has been given, out and out, in 
favour of ether, as against chloroform, when ‘“ properly 
administered by a skilled etherist.” There are, however, 
two samples of ether in the market, to the relative value of 
which, I believe, the profession is not fully alive. The 
two forms of ‘‘spirits of wine” used in the manufacture of 
ether create in reality two kinds of ether, and the differences 
between them are important. Firstly, the ether prepared 
from rectified spirit is found less desirable as an anesthetic 
by those who have used it, and it is not considered as safe, 

ucing more sickness and laryngeal spasm in certain 
cases in which there is a tendency to such complications. 
Secondly, it is about twice the cost; for instance, the 
methylated ether costs 24d. per ounce, and the rectified 
ether costs 44d. per ounce. I have not used the rectified 
ether in my own work, so cannot speak of individual ex- 
perience of its actions. But of the use and applicability of 
the methylated ether—as the safest anesthetic known, when 
carefully administered by means of Clover’s inhaler—I can 
speak strongly as the result of my daily observation. It is 
@ very ordinary circumstance to occupy eighty seconds in 
preducing complete anzsthesia, without a struggle or a 
cough, avd it is by no means extraordinary for a patient 
to “fully under” within the mioute. In the case of 
short operations upon the eyes, and the like, it is hardly 
ever necessary to reapply the inhaler after it has been once 
removed for the operator to commence, the patient remain- 
ing cme pe Blame 5 for an operation such as I have 
mentioned to be completed without hurry. Anesthesia can 
be (ome es ge with equal safety ; even so far as to keep a 
patient in labour completely under its influence for upwards 
of four hours ; the longest time which has happened in my 
experience. Methylated ether is, I consider, from this point 
of view, the safest and cheapest anwsthetic at present in use. 








SEPTICEMIA FROM DECOMPOSED HYDATI- 
DIFORM MOLE OF UTERUS. 


By J. BALM PIKE, M.R.C.S. Ena, 





Mrs, C——, a delicate woman, aged thirty-six years, the 
mother of several children, consulted me some time ago for 
prolapsus of the uterus, which was much relieved by the 
use of a Napier’s pessary. Towards the close of the year 
1881 she had serious symptoms, among which the most 
prominent were extreme and progressive weakness, sallow 
unhealthy appearance of skin, and dropsy of the lower 
extremities. The heart was weak and irritable, but there 
was no positive evidence of heart or lung disease. There 
was slight albuminuria, bat no abocttaaiiiay in the specific 
gravity. On January 3rd, 1882, there beg no improve- 
ment, she requested a consultation, and dieting Dr. 
J. H. Eddowes saw her with me. The abdomen was now 
thoroughly examined, and a central enlargement found, 
which we took to be uterine. The os was closed. I thought 
I couid detect a placental murmur. The woman a 


sanious discharge for some seven weeks, and had not 








menstruated for six or seven weeks before the di 
began. The consultation took place in the morning, and at 
5 P.M. I was sent for, and found the patient flooding very 
freely. The os was dilated sufficiently to introduce three 
fingers, and [ soon got my hand into the uterus. I detached 
the contents and tried to extract them, but was not able to 
do so effectually until I was greatly aided by Dr. Hutchison 
of this town compressing the uterus externally. The matter 
removed was very offensive and semi-purulent, but had the 
character of hydatid mole well mark 

This case appears to me of interest chiefly from a diagnostic 
point of view. It shows especially how important it is to 
examine a patient, and regard a case from all points. If m 
attention had previously been called specially to the uterus 
might possibly have discovered the nature of the case earlier. 
The examination no doubt detached some portion of the 
mole, The woman had a narrow escape, but fortunately the 
recovery from the anemia and exhaustion which followed 
has been a good one. The special feature of the case is the 
decomposition in utero giving rise to septicemia, 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum alioram tum proprias collectas habere, et 
inter se comparare.—Mose@aent De Sed. et Caus, Mord, lib, iv. Proemium. 


ST. THOMAS'S HOSPITAL. 


RENAL DISEASE; HYDATIDS OF LIVER AND KIDNEY; 
CEREBRAL HZXMORRHAGE; DEATH; NECROPSY; 
REMARKS. 

(Under the care of Dr. HARLEY.) 


For the following interesting notes we are indebted to 
Mr, F. R. Walters, M.B. Lond. 

Susan G——, aged twenty-nine years, was admitted on 
March 9th, 1881. There was nothing remarkable in her 
family history. It was stated that she had in childhood 
had measles and “‘ intermittent fever,” but never scarlatina, 
and her habits were said to have been always temperate. 
She had been once pregnant (five or six years before admis- 
sion), and she had twice suffered from rheumatic fever, the 
last time being in April, 1879. In Jane of the same year 
she noticed a slight painless swelling of the abdomen. On 
the 13th of that month she fell in going up stairs, and struck 
her abdomen, giving rise to some pain there and in the loins, 
followed by vomiting and hematuria. She was admitted on 
the 20th into King’s College Hospital, from the records of 
which institution the following particulars were obtained :— 

There was found, on admission, a firm, regular, hard 
swelling in the right side of her abdomen, reaching an- 
teriorly beyond the mid-line, and dull on ussion, also 
some fluctuation in the flanks. Girth 29fin. Urine con- 
tained one-third albumen. As the vomiting continued and 
the abdomen grew larger she was tapped, and ten ounces of 
fluid drawn off, which proved to be hydatid. The tapping 
was twice repeated, and after the last occasion (when the 
fluid came away thick and gelatinous) the tumour suddenly 
contracted (July 11th) to the size of a large orange, where- 
upon the urine was found to contain hydatid hooklets. After 
this the patient ually improved, and was discharged 
convalescent on . 29th, 1879. She remained well, and 
able to perform her domestic duties until the middle of 
February, 1881, when she again suffered from urgent vomit- 
ing, followed by pain in the head, which sao, er to seek 
relief as an out-patient of King’s College Hospital. On 
March 8th she suddenly fell down in the street, foaming at 
the on and struggling, and was found to be unable to 
speak, 

Pon admission into St. Thomas’s Hospital on March 9th 
her condition was as follows :—Well nourished. Slight 
cedema of legs. Expression rather vacant. A braise over 
left eye. Right a affecting right side of face and 
right arm and leg, but not orbiculares palpebraram, or 
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muscles of the tengue. Speech very imperfect. Sight and 
hearing apparently unaffected ; no abnormality noticed as to 
pupils; sen-ation unimpaired. Heart somewhat hyper- 
trophied, with a loud systolic murmur at apex; also heard 


at base. In abdomen a hard globular mass in right lumbar 
region of the size of an orange, freely movable and un- 
attached to liver or to pelvic organs, Tongue dry. Bowels 
confined. Milk taken greedily, but not retained. Urine, 
sp. gr. 1015, acid, with half albumen. Temperature 
normal, 

March 12th: Speech slightly improved, and no more 
vomiting. Patient still very restlesss, The improvement 
was but temporary, and she rapidly sank and died on 
March 15tb. 

At the mortem examination the abdominal tumour 
was found to be in the subperitoneal tissue intimately 
connected with the right kidney. It consisted of a thin 
fibrous cyst wall enclosing a clearly-defined hydated ‘‘ parent 
cyst,” with a number of closely packed collapsed ‘‘ daughter 
cysts,” varying from the size of a walnut to that of a bazel- 
nut, mostly hyaline, but some whitish and opaque. There 
was also within the cyst some degenerated pus with cal- 
careous flakes. The cysts did not communicate with the 
pelvis of the kidney, but there was an appearance as 
of a former pinhole perforation. Half ot the right kidney was 
involved in the cyst; the other half, together with the oppo- 
site kidney, being of the contracted granular type. The 
ureters, pelvis, and vessels of both kidneys were healthy. 
The liver presented two small shrivelled hydatid cysts, one 
in the centre of its substance, the other on the surface near 
the falciform ligament. . The heart was hypertrophied on 
the left side without any valvular disease. In the brain 
there waz found on the left side an extensive hemorrhage 
originating in the left corpus striatum and affecting the 
whole of its external part and a portion of its internal part 
and much of the white matter around, but not the optic 
thalamus, It extended as far back as the descending cornu 
of the ventricle, but did not burst through inte that cavity. 
In the right half of the pons Varolii there was also an exten- 
sive recent hemorrhage occupying the whole of its longi- 
tudinal area and the greater part of its transverse extent. 
There were also scattered elsewhere in the pons traces of 
minute old hemorrhages. The vessels at the base were 
atheromatous. 

Remarks.—We have in this case a combination of hydatid 
disease with chronic renal disease. The former was pro- 
bably of later date than the latter, which it cannot have 
caused, but may have intensified by mechanical interference 
with one kidney and extra work thrown on the other. As 
neither alcoholism nor repeated pregnancies appear to have 
existed, it is worthy of consideration whether the two attacks 
of rheumatic fever may have the kidney mischief. 

tina is a well-recognised cause of chronic renal disease, 
and its connexion with acute rheumatism is well established. 
There was here no evidence after death of valvular disease, 
but the brant of the disease may have fallen upon the 
kidneys, Observations relative to the effects of the cerebral 
hem es were, unfortunately, not perfectly trustworthy 
owing to the condition of the patient rendering full investi- 
gation both difficult and undesirable. It is somewhat 
unusual for death to take place from contracted ular 
kidney or its complications under thirty years of age, although 
many exceptions have been recorded, 





CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST, VICTORIA-PARK. 


LUNG CAVITIES TREATED BY ANTISEPTIC INHALATIONS ; 
REMARKS, 


(Under the care of Dr. Taorowaoop.) 

For the following notes we are indebted to Dr. Lawrence 
Humphry, house-physician. 

CasE 1.—Lizze W——, aged thirty-two, married, and has 
had ten children. Lives at Mile-end. No family history of 
phthisis, and her own health good till April, 1881, when she 
was laid up with congestion of the lungs, As this passed 
away she had frequent attacks of hwmoptysis, bad cough, 
night sweats, and much loss of flesh. On admission into 
the hospital on August 22nd, 1881, she complained of severe 
cough at night, not much expectoration, and often vomited 
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after coughing. Pulse 96; evening temr ire +100", 


Urine, sp. gr. 1015; no albumen. Menstimation ceased 
| since May. Does not think she is pregnant. Right sub 
clavicular region dull, and a metallic click heard on pereus 
sion over second right interspace; respiration cavernous, 
and voice pectoriloquous. Abundant moist crackling after 
cough. Left lung: fair respiration in front, but at lett base 
some friction-sound. Heart normal.—23rd: She was ordered 
quivine and iron mixture, and two teaspoonfuls of cod-liver 
oil twice a day. Pigmentum of iodinetoleftside. Improved 


upon this treatment somewhat up to Sept. 17th, when she 
was ordered to take, three times daily, three grains of hypo 
hosphite of lime and ten drops of solution of saccharated 
ime with glycerine and camphor water, 

Sept. 20: She began to use Dr. Sinclair Coghill’s respirator 
inhaler, with carbolised iodine drops according to Dr. S. 
Coghill s formula ; two drachms each of ethereal tincture of 
iodine and carbolic acid, one drachm of creasote, and one 
ounce of rectified spirits. Ten drops of this solution were 
used in the respirator morning and evening. The patient 
soon learned to inhale by the mouth and exhale by the nose, 
and was able thus to employ the respifator for one hour in 
the morning and evening. 

Oct. lst : Much improved and able to go home. She has 
gained 6\lb. in weight. Cough much better, and expecto- 
ration almost nothing. The friction-sound at left lung base 
has entirely gone, as have the moist crepitant sounds at right 
apex, but there is still high-pitched, dry, cavernous breath- 
sound audible at this part of the chest. 

Remarks.—The case seemed one well adapted for treat- 
ment by the hypophosphite of lime and antiseptic inhalation. 
The family history was good, and there was no marked fever 
of system. A pneumonic deposit at right apex bad probably 
softened into a cavity, and the softening caused the hemo- 
ptysis by opening some small vessels. There was no reason 
to suspect a tuberculising process to have commenced, and 
the result of treatment seemed to bear out the favourable 

Osis. 

Case 2. Large basic cavity ; great improvement after pro 
tracted = antiseptic inhalations.—Luke M——, aged 
eighteen. hemist’s boy living in London. Father and 
mother dead; cause not known. This youth had good 
health up to the spring of 1879, when he took cold, had 
shivering, and was laid up in bed forfour months, being told 
he had inflammation of his left lung. Since then he has lost 
flesh, and on several occasions coughed up two or three tea- 
spoonfuls of blood. 

On August 17th, 1881, he was admitted into the hospital, 
and his condition thus noted by Dr. Humphry and Mr. 
Hocken. Poorly nourished; red line on gums; tonsils 
large; cough severe at night with viscid muco-purulent 
sputa ; pulse 96; temperature 98° to 99° ; urine, sp. gr. 1012, 
no albumen ; slight excess of ph tes. On examination 
expansion of chest is most marked on right side, and over 
this side respiratory murmur is full and strong; left chest 
dull anteriorly with crepitant rales ; heart's apex is in fourth 
interspace ; posteriorly at base of left lung the breath-sound 
is cavernous, there is a hollow echo with cough, after which 
large crackling sounds are heard. This cavernous respiration 
is well marked at lower part of left axillary line. Liver 
dulness is normal. Patient at times is liable to diarrhea, 
Copious muco-purulent expectoration. Ordered quinine mix- 
ture three times a day. 

August 31st : Commenced the use of the respirator in- 
haler, taking at the same time three grains of hypophosphite 
of lime three times in the day. 

Sept. 20d: Cough easier since wearing respirator. Ex- 
— comes up more freely. Wears respirator one 

r morning and evening.—6th: Respirator dries his 
mouth, but not so much as to be unpleasant. Moist rales 
less abundant on left side ; cough better ; sputa much less. 
—23rd : sputa almost absent ; fewer crepitations over left 
base. To take quinine and iron mixture three times a day 
in place of the hypophosphite mixture. 

Oct. 2ist : Hardly e es or expectoration. Over 

irati and and sound, extends 
across the middle line to about an inch to the left of 
sternum. Left side dull all over, retracted, and hardly 
moves in respiration, Creaky sounds audible at lower part 
of left axillary line, and well-marked whispering pectorilo- 
quy. Ordered an emulsion of maltine with cod-liver oil. 
“Dee. 9th : Cannot take the emulsion or the oil, and so is 
ordered one drachm of maltine every evening. 
Jan. 27th: At left base respiration still cavernous, with 
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creaky noises. Expectoration nothing. Gained over 14 1b. 
in weight since admission. 

Remarks.—The diagnosis of a basic lung cavity ought not 
to be made without several examinations at varying inter- 
vals ; for after a pueumonic attack I have noticed for a 
week or two cavernous breathing and pectoriloquous voice 
at the lung base, all of which morbid sigas have passed 
away in a fortnight to give place to perfectly healthy respi- 
ration. In the case of L. M—— there was fibrosis and con- 
traction of the left lung, with compensatory hypertrophy of 
the right lung. My opinion was that it was a cavity, rather 
than a dilated bronchus, that caused the hollow breath- 
sound, seeing that the original disease commenced in a 
men attack of left pneumonia. Moreover, beyond a 
ew crepitant sounds, for a time, at the right base, the right 
lung seemed quite healthy and sound in its bronchial tubes, 
The lad could not take cod-liver oil, and the only medicines 
employed were ane of lime in alternation with 
quinioe and iron. be respirator was used constantly 
throughout the treatment. It undoubtedly promoted ex- 
pectoration, and so cleared the morbid lung; and then its 
secondary effect seemed to be to dry up the secreting sur- 
face, and thus in a most marked way to improve the con- 
dition of the patient. My experience of all kinds of warm 
steaming inhalations in chronic phthisis has been most 
unsatisfactory ; but in the introduction of this respirator 
iohaler we seem to have gained some real advance towards 
a means of checking purulent formation in lung cavities. 
The creasote, I expect, is the most valuable agent as an 
inhalant, and it is always necessary to train the patient in 
the use of the respirator by teaching him to inspire through 
the mouth and expire through the nostrils. 


HOSPITAL FOR WOMEN, NOTTINGHAM. 
SCIATICA (TWO YEARS); NERVE-STRETCHING ; CURE. 
(Under the care of Dr. TRUMAN.) 


Mrs. M——, aged fifty-four, a multipara; menopause 
occurred several years ago. Had a blind husband, and to 
keep the family had to work for many hours a day, sitting 
upon a hard wooden chair. No history of gout or rheu- 
matism. She first felt pain down the right leg in the summer 
of 1879; at the end of July, 1879, she had a fall, which in- 
creased the pain. The pain continued, not very severe, 
until July, 1880, when it became intense, and since that time 
she has suffered daily. She has been under treatment at 
different hospitals for the last two years, and everything in 
the shape of d internally, and local applications, has 
been tried, including belladonna, morphia, aconite, bromides 
and carbonates of the alkalies, faradisation, &c. There was 
slight relief experienced from blistering the surface over- 
] the course of the sciatic nerve, and applying morphia 
te the sore, and also from acupuncture, which sometimes 
would relieve her pain for twenty-four hours. For the past 
fifteen months, however, she has not been free from the pain 
for twenty-four hours at a time. 

On admission on Oct. 19th, 1881, she was a fat woman, with 
weak, flabby muscles, and looking underfed. She had 
attacks of pain in the course of the right great sciatic nerve, at 
intervals no greater than an hour, day and night. These 
attacks were so severe as to cause her to shriek out and shed 
tears, and the pain was described as of a cutting, burning, 
shooting character. There was no swelling or tenderness over 
the part affected. There was a fissure extending through the 
right side of the cervix uteri for half its length, but there 
was no fixation of it, or of the uterus. The pain was limited 
to a line about two inches in length, commencing at the 
lower border of the gluteus maximus. It was thought that 
from continued pressure probably on this spot from the hard 
edge of the chair in which she sat at work that there might be 
some thickening or adhesion nerve sheath which an 
0} ion would remove. The operation was performed on 

t. 2st, 1881, under carbolic acid spray. The patient 
was rendered unconscious by the administration of an 
anesthetic mixture com of ether, chloroform, and 
absolute alcohol. incision was made at right 
angles to the course of the great sciatic nerve, through 
the skin and superficial ia, the lower edge of the 

ey perce woe por elpetnge i a 

finger was passed deeply down outer side of the 
long head of the biceps, and the nerve identified and drawn 





to the surface. Two or three steady and vigorous pulls were 
given in both an upward and downward direction (towards 
the pelvis and foot respectively). The nerve was then 
allowed to sink. There was no hemorrhage, no ligature 
being required. A drainage of horsehair was placed in the 
wound, the sides of the wound were brought together by 
silver wire sutures, and antiseptic dressings applied. For 
some days the patient was in considerable danger owing to 
her high temperature, the very great amount of discharge 
from the wound, and the unwillingne s of its edges to unite. 
The temperature was on the 2Ist, 100° ; 22nd, 100 9° ; 23rd, 
100° ; 24th, 996°; 25th, 100°3°; 26th, 100°5° ; 27th, 101°0°; 
28th, 101:0. (Evening or maximum temperatures are here 
given.) On the 28th she was ordered two grains of quinine 
disulphate three times a day, and the temperature sank to 
normal on the 29th, rose to 99° on the 30th, and sank to and 
continued normal after this. She was well fed with animal 
food, milk, eggs, &c., but had no alcohol in any shape. 
The wound gradually healed, and she was discharged on 
Nov. 16th, exactly a month after admission. She has had 
no pain whatever since the operation, and this statement is 
correct at the present time, more than six months since the 
operation. 


Hebieos and Hotices of Books, 


Lectures on Diseases o 








the Nervous System, especially in 
Women. By 8S. Wetr Mitrcuett, M.D. London: 
J. and A. Churchill. 1881. 

THE subject of Dr. Weir Mitchell’s series of lectures is 
somewhat narrower than their title indicates. Functional 
diseases alone are dealt with, and almost exclusively those 
which gecur chiefly in the female sex—namely, the Protean 
forms of hysteria. The chief exception is the brief space 
devoted to the consideration of the etiology of chorea, and 
we have already directed our readers’ attention to the in- 
teresting facts on this subject which Dr. Weir Mitchell has 
collected. 

The author has not attempted any systematic or ex- 
haustive description of hysterical disorders. The subject 
of the convalsions and mental disturbance of hysteria is 
entirely untouched. Certain groups of symptoms, motor, 
sensory, and sympathetic, are described in successive 
lectures, or rather cases illustrative of these symptoms are 
narrated, and the management of these cases illustrates the 
methods of treatment, the inculcation of which is apparently 
the primary object of the book, and which is summed up in 
a final chapter. The cases described are chiefly examples 
of the more severe forms of the disease, of which the author’s 
wide experience has furnished him with a large number of 
examples. Thus we have a series of sketches of the palsies 
of hysteria, hysterical ataxy, the mimicry of disease, un- 
usual forms of spasm, and the vaso-motor disorders of 
hysteria. Dr. Weir Mitchell is well known in America to 
be the possessor of considerable literary talent, which has 
been often employed outside the service of medicine, in 
both poetry and prose, and is well suited to the description 
of a disease which, like hysteria, touches in so many points 
the varied aspects of social life. In a style at once terse and 
clear, forcible and exact, vivid in description and rich in 
metaphor, sketch after sketch of disease is drawn with an 
artist’s skill. Now and then a strained simplicity of diction 
a little warps the even grace of style, but such instances are 
too few to constitute any serious drawback to the enjoyment 
of the reader, and many an apt simile conveys the writer's 
meaning more perfectly than pages of analytical descrip- 
tion, whilst error in opinion and practice is condemned more 
effectually by a half-sheathed sarcasm than by a chapter of 
vituperation. 

Hysteria in America is not more rare than in other 
countries, nor do we gather from the descriptions of this 
volume that it presents any special types, in spite of the 
high pressure at which life there is lived. We may note, 
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moreover, that the peculiar elaboration which the disease 
attains under the careful cultivation it receives in France is 
not met with in America any more than in this country ; 
the phenomena of ¢ransfert, for instance, have never been 
obtained by Dr. Weir Mitchell or his colleagues, and although 
he has removed anesthesia by metals, he has done so equally 
well with pieces of wood. 

The interest of the book is so evenly distributed that it is 
difficult to select any portions for special comment, Perhaps 
those which are most deserving of note or inviting for remark 
are the chapters on hysterical paralysis and ataxy, on the 
mimicry of disease, on the vaso-motor disorders, and on 
treatment, but we can only consider in detail the last of 
them. We may note, however, that in Dr. Weir Mitchell's 
experience hysterical hemiplegia is more common than 
hysterical paraplegia, a relation which does certainly not 
hold good in this country. He attaches considerable im- 
portance to a distinction between the true and the false 
palsies of hysteria, meaning by neither, however, paralysis 
from organic disease or simulation. By false palsy, inability 
to move produced by idea is designated; by the true palsy 
a loss of power which is not due to a ruling idea, and yet is 
purely hysterical We are not, however, helped by any in- 
dication for the separation of these two forms in practice, 
where it is certainly not very easy; nor in the more practical 
application of the doctrine, in the lecture on the subject, is 
this distinction carried out as it is in these general state- 
meats, Even in theory it is not easy to say how extensive 
may be the rule of an idea, or to assess its power, and the 
task is indeed left unattempted by the author. 

The treatment of hysteria, which one main object of the 
book is to explain and to illustrate, is intended only for the 
severer forms of the disease. It is true that the reader 
might fail to discover this, and end his perusal of the book 
with the belief that all forms of hysteria, slight and severe, 
were to be dealt with in this manner; for it is only in one 
almost incidental paragraph that Dr. Weir Mitchell states 
that he only employs the measures recommended when 
tonics and fresh air have failed. The method of treatment 
is partly moral and partly physical. As regards the former 
the cardinal and all-important doctrines are insisted upon of 
the value of isolation and that every case of hysteria 
presents its own individaal peculiarities, and must be the 
subject of careful study and of special adaptation of means 
to ends; and the physician who can obtain the clearest 
insight into the patient’s character, and can arrange the 
therapeutic method so as most effectually to meet the pecu- 
liarities of mind, will be the most successful. The physical 
element in the treatment is a system of absolute rest of body 
and mind, associated with the use of tonics and of passive 
muscular exercise, in the shape of skilled rubbing and 
faradisation, preceded, if the patient be fat and flabby 
(and also in some other cases), by a method of underfeeding, 
the attempt at direct treatment being postponed until 
the system, first reduced, is being built up again. Dr. Weir 
Mitchell claims for the method a success which he altogether 
failed to obtain before he adopted it, so that, although once 
there were no cases which he so much dreaded, there are 
now none which he undertakes with so much pleasure. The 
first impression left on the mind of the reader is that the 
method is entirely new and invariably successful, although 
we do not imply that this impression was intended by the 
author. There is no statistical statement of results in the cases 
in which it has been fairly tried, which we are told are very 
numerous, but in several cases which are related on account 
of the interest of their symptoms it is clear that the treat- 
ment either failed entirely or in great measure. That the 
method, however great its value, must not be regarded as 
one which is certain to succeed, is therefore obvious. The 
originality of the method is confined to the physical part of 





the treatment, to the absolute and prolonged rest, combined 
with rubbing, &c., and especially to the method of initial 
underfeeding. More than this would probably not be 
claimed by Dr. Weir Mitchell. But it is difficult to resist 
the impression that the best treatment of hysteria in 
America (apart from Dr. Weir Mitchell’s influence) is 
behind the best that is attained in England. The methods 
of moral treatment to which Dr. Mitchell appears to 
have arrived by independent effort were urged with great 
force in the account of the Mackenzie system, published 
thirty years ago by Mr. Brudenell Carter. Indeed the 
reader who will take the trouble to compare the chapter 
on treatment in Mr. Carter's book with the various sug- 
gestions on moral method in Dr. Weir Mitchell’s pages 
will be astonished at their similarity. We are convinced 
that most physicians in this country who are accustomed 
to deal with hysterical cases would agree with us that many 
of the examples given in these lectures would have got well 
as thoroughly and more quickly, and would have exhibited 
a slighter tendency to relapse, under the Mackenzie method 
than under that adopted. The personal influence of the 
physician is much more powerfully reinforced by an 
educated lady and by the members of a sensible family who 
understand what to do and how to do it, than by a nurse. 
In saying this we would not for a moment disparage the 
value of Dr. Weir Mitchell’s special method for dealing with 
some cases, but we believe that in many of the cases to 
which he applies it the end may be more readily reached by 
other and much less severe means. It must not be forgotten 
also that his method is not devoid of the danger, in unskilful 
hands, of converting the patient into a bedridden invalid. 
We should have been glad also of some more detailed 
account of Dr. Weir Mitchell's method of treating individual 
symptoms, such as the habitual extreme constipation of 
which he gives so graphic an account, but no hint of the 
way he lessens it. Good as the book is, it may thus ina 
second edition be readily made more valuable. 








THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


THE General Medical Council met for the thirty-third 
time on Tuesday last, Dr. Acland, President, in the chair. 

The first business was the notification of the appointment 
of the following new members of the Council:—Mr. J. 
Marshall, as representative of the Royal College of Surgeons, 
for five years from June 9th, 1881, in the place of Sir James 
Paget, resigned; Mr. Thomas Collins, Apothecaries’ Hall of 


Ireland, for one year from Aug. Ist, 1881; Dr. Kobert D. 
Lyons, M.P., as Crown Nominee for Ireiand, for five years 
from Nov. 29th, 1881, in place of Dr. McClintock, deceased ; 
Dr. T. K. Chambers, University of Oxford, for five years 
from Feb. 14th, 1882, in place of Dr. Rolleston, deceased ; 
and Dr. P. H. Watson, Royal College of Surgeons of Edin- 
burgh, for three years from June 2lst, 1882, in place of 
Mr. Spence, deceased. 

The address having been ordered to be entered on the 
Minutes, the various committees were appointed, and the 
Report of the Royal Commission was laid on the table. 

The PresmpeNnt then delivered his opening address. 
After explaining the grounds for the selection of the time 
of meeting of the Council, he alluded in very complimen- 

terms to the Report of the Visitors of Examina- 
tions, and the great sacrifices made by those gentlemen in 
the exercise their functions. There were (he said) 
special reasons at the time why this task was one from 
which less sincere men might Seen without blame have 
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shrank. One was, that the appointment of the Royal Com- 
mission would at first sight make the work seem of little 
value, and another, that the bodies themselves, for that 
reason, might not view the new inquiry with favour; but 
both of these plausible reasons had no weight with the 
Visitors. You had, by a resolution of July 6th, 1880, 
specially directed them to inquire into the causes of the 
** rejections.” Time was, and that not long since, when the 
chief allegation against the licensing bodies was that many 
men passed, who passed only in order to fill the coffers of 
the body they joined. A new question had now arisen, 
which, in the opinion of persons so eminent as Professor 
Humphry and the late Professor Rolleston, demanded your 
attention, ‘‘ Why so many were rejected.” To many minds 
this charge and countercharge indicated difficulties in educa- 
tion and examination, into the nature of which it was a 
public duty to search without delay. It was felt that 
whether the present executive continued to exist, or whether 
it was to be changed by Parliament, the interests of students, 
teachers, examiners, and the public, showed that delay in 
this inquiry was much to be deplored. The visitors have 
laboured for you in this a pr oe matter without stiat. 
Their conclusions are now laid before you for consideration. 
It is not to be supposed that this report can be final. From 
its very nature it touches only part of the subject. It has 
already, indeed, given rise to —. valuable remarks (such 
as those of the Royal College of Surgeons of England) oa 
what is, according to the experience of that and other bodies, 
the best method for nas out the object of examina- 
tions—namely, the guiding of the studies, and ascertaining, 
with reasonable yoteeny 4 the practical fruit which they 
have borne. The report hardly gives any new clue to the 
solution of the difficulty how so to combine local freedom of 
teaching with central control of examinations, or how to 
reduce the amount of ‘‘cram,” and evoke the powers of 


re and reflection in our youth. In relation to the 
a 


ort of the Royal Commission, which has just been made 
ic, and for copies of which we have to thank the 
Commissioners, I venture a very few observations. 
For now eleven years the Council has laboured under an 
abiding difficulty which it was powerless to remove. Par- 
liament had in 1858 enabled all the licensing authorities of 
our profession to send to 8 common Council a representative. 
The authorities in England, Scotland, and Ireland at that 
time had in mary respects conflicting interests. These had 
to be fought out in the Council, in continuation of contests 
which had resulted in the passing of the Act of 1858. Not- 
withstanding these difficulties Council, in a very few 
years, produced a complete Register of the profession ; 
exercised discipline which had never before existed ; put an 
end to animosities between institutions ; digested a national 
Pharm ia ; created the efficient conduct of a central 
office, which was gradually collecting and diffusing in- 
formation of educational value to the whole i 
profession and to the country at large; and brought 
about a marked improvement in education, 
and professional. This is well illustrated by 
the Royal College of vg omy of England had 
relinquished its Examination in Arts for examinations to 
be conducted by the national educational bodies, in com- 
pliance with the strongly expressed desire of the Council, 
that the same tests of education as belong to the 
higher education of the country should be also applied to all 
medical students; and at the same time one of the older 
uni i to establish special local examinations at 
the od of the year most suited to the circumstances of 
youths about to enter the mn of medicine. A 
other things which the Council advocated and would have 
carried out in some form, under the pressure, no doubt, of 
Lord Ripon’s Bill, in 1871, was a fusion of the licensing 
hodies for examination purposes. Bat, suddenly, all progress 
was blocked by discussions on the constitution of the 
Council, carried on within the so persistently 
that I acknowledge with deep regret that justly or unjustly 
a doubt has been thrown on the wisdom of Parliament in 
having entrusted the education of our profession to the 
representatives of our old institutions, though it is by them 
that medical education and medical science have been raised 
to their present condition in Great Britain. Had Lord 
Ripon’s Bill passed, we should for the last ten years have 
heen working a combined pocetesns. ae of some 
description, No one would have been p! in the Medical 
Register who had not had a complete medical, surgical, and 
obstetrical education. Our whole force would have been 


mong | a large Council 





harmoniously expended on perfecting that education and on 
solving the various problems which, in consequence of the 
vast progress of knowledge, year by year present themselves. 
As it is, we have necessarily been distracted by collateral 
discussions on Parliamentary Bills which have failed to pass, 
and we have been, without ro impeded by the doubts 
and uncertainty attending defe legislation. Yet, even 
as it is, no one who attends dispassionately to the state of 
medicine in this country, can but be aware of the progress 
in the knowledge and character of our medical students ; or 
can fail to know the patience, energy, and skill of our 
younger teachers, the improvement in our institutions, and 
the epoca, 4 philosophic, as well as benevolent, tone 
which generally pervades the hard-working masses of our 
profession, We want now in its education chiefly united 
effort, with reasonable freedom. For my own part, I cannot 
convince myself, after many years’ observation and ex- 
perience, that the principle on which the Legislature con- 
structed the Council in 1858 was erroneous. Yet I would 
devote my utmost energies to bring about at the earliest 
moment the formation of any Council which could be left 
undisturbed to use the powers which the Legislature might 
accord to it, and to work for the common purpose of pro- 
moting the steady growth of medical knowledge, as distin- 
guished from medical politics, which belong to volantary 
organisations, and not to a eae Council of Educa- 
tion. Whether the Council which the Royal Commission 
recommends is the best that can be devised, and whether 
Parliament will adopt the recommendations of the Commis- 
sion, which are not unanimous, are propositions into which, 
together with other —s arising from the report of that 
Commission, I feel precluded from entering on this occasion. 
The Council is much indebted to the Earl of Camperdown 
and the other Royal Commissioners, with Mr. White, their 
secretary, for the manner in which they have forwarded 
their report at the first possible moment to the il, so 
that it might be in your hands this day. Of the care 
ability, and courtesy with which the Commission has carri 
on that which it designates an intricate and laborious in- 
uiry the Council will, I am sure, entertain but one opinion. 
t will rest with the Council to say whether it will take now 
any step with to the issioners’ rt, or 
whether it will wait until a Billi founded upon it is brought 
into Parliament, and is submitted to it. The Lord Pre- 
sident has forwarded, for the consideration of the Council, a 
draft Bill for the Regulation and Registration of Midwives. 
This important Bill will be laid before you. Since the last 
meeting a case involving certain legal questions has occurred, 
which may be thought worthy of consideration by a special 
committee. A registered practitioner assumed a title which 
he did not possess. The body whose title he assumed felt itself 
unable or uowi to restrain him orremove his name from its 
roll. What course should the General Council pursue in any 
such case ? has been always an indisposition on the part 
of the Council to act as public prosecutor. But manifestly, 
the duty to keep the Register free from improper persons 
implies also the duty to take steps to bring professional 
irregularities under the cognisance of the law, if not so 
brought by other agencies. When once a legal conviction 
has been obtained, the course of the Council is clear under 
Section 29 of the Medical Act. In other cases that come 
under the same section, the Council has to decide as to what 
implies infamous conduct in a professional respect. It has 
been decided that the whole Council, and the whole Council 
alone, seg remove a —— th — i _ : 
wer to do so cannot egated. But the machinery o' 
a il meeting annually is for this both 


cumbrous and slow. The subj been considered before, 
and may have to be brought you again. The case of 
Mr. Mardoch in relation to may serve to raise 
this question also in a form. The legal points 
oe co“ — ve 5 ay nay So who are bond-fide 
entists, and what names ought to have been, or ought to 
be removed from the Dentists’ Register, cannot be left un- 
noticed. The costliness of the visitation of the Corporations 
has attracted observation, It is well to observe that the 
visitors were assured by your President that whatever clerical 
or other help they needed — their labour, 
and whatever assistance be given i 
ae pe were to be at their di 

eel sure of your concurrence. You will be glad to know 
that notwithstanding this unnsual iture, the Trea- 
surers of the English Branch Council have been able to 
invest this year £4000, making a total capital now invested 
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by the English Branch Council of £29,000. The work of the 
olfice, under the assiduous care of the Registrar, will, I 
doubt not, meet with your approval. It was my privilege 
on your behalf to explain in this otfice, together with some 
other Members of the Council and your Registrar, to several 
foreigners of distinction, at the time of the meeting of the 
International Medical Congress in August last, the workiog 
of the British Medical Acts, the system of registration, and 
the nature of the Council’s recommendatious avd powers in 
relation to education. It is not too much to say that they 
were greatly interested by the inspection of the various 
books, registration forms, reports, and minutes of the 
Council. I conclude this brief address—should a new Bill 
pass, the last I may be called upon to give to you—with only 
one further remark. There remain now only three members 
of the Council who first undertook the duties which Parlia- 
ment assignéd to it. They have shared their work, from 
1858 till now, with some of the most honourable and most 
patriotic of men, among whom I may name, for instance, 
Brodie, Christison, Syme, Green, Sharpey, Parkes, Begbie, 
Stekes, Rolleston—I name but some of the dead. Would 
I might also speak of the living who, from various causes, 
have ceased to be with us. I will dare to speak for the 
whole Council when I say, in the spirit of all these men, 
that should Parliament, by any changes, relieve us from the 
work which Parliament laid upon us, we shall surely rejoice. 
If, by so relieving us, the care of conducting medical educa- 
tion for the pub'ic good be lightened, nove will hail a new 
Council, which shall falfil that condition, with more hearty 
good will than the old. Till the day when that relief come 
we shall continue to discharge our duties to the best of our 
ability, and to the utmost extent of our knowledge, and to 
the full extent of our powers. 

A table was laid betore the Council showing the results of 
professional examinations held in 1881 for qualifications 
granted uoder the Medical Act by the bodies named in the 
Schedule (A) of the Act; als» atahle showimg the nomber 
of exceptional cases that occurred during the year 1881 under 
Clause 20 of the Council's “* recommendatiovs on education 
and examination,” together with a statement of the action 
taken thereon by the several licensing bodies. 

The following letter from the King and Queen's College 
of Physicians in Ireland was Jaid before the Council and 
ordered to be entered ou the minutes :— 

“ King and Queen's College of Physicians in Ireland, 
, ms S ” Dublis March 23rd, 1882. 

** DEAR Sir,—In reply to your letter of the 22ad inst., 
calling my attention to the minutes of the General Medical 
Council of the 26ch April, 1881, I bez to inform you that 
such a return as there asked for is not practicable ia the case 
of candidates who have already obtained a registrable sur- 
gical or medical qualification, as the practice of this College 
in such cases is to dispense with information as to when and 
where the Preliminary Examination was passed. 

“1 am, dear Sir, yours faithfully, 
**J. MaGgeE Finny, M.D., Registrar. 

“The Registrar of the General Medical Council.” 


Returns were presented from the Army and Navy Medical 
Departments, shuwiog the degrees, diplomas, and licences 
of the candidates for commissions in the army who, on 
Feb. 20th last, presented themselves for examination ; also 
a list of candidates for the medical departments of the 
ov who presented themselves for examination on the same 


y. 

A letter was real from the Privy Council Office, trans- 
mitting a draft Bill (Registration of Midwives ia England 
and Wales), and reques'ing that the Council would favour 
their lordships with any remarks they might think desirable 
to make thereon. 

Dr. QUAIN moved that the Bill be referred to a com- 
mittee of the Council on the subject during the present 
session. 

Dr. PYLE seconded the motion. 

Sir WM. GULL objected to the appointment of a com- 
mittee, which, he said, would be an adm‘ssion that the 
Council was prepared to go on with the whole question, 
and he doubted whether the subject was at present ripe for 
legislation. Indeed, he thought there were no midwives to 
legislate for at present. The question had not even fairly 
come into the dowain of ondtention much less of legis- 
lation, and he thought the Council would be acting with too 
tauch haste to appoint a committee as proposed. 

Dr. QUAIN said the Bill had been sent to the Council by 





the Government fur their opinion, and he thought they were 
bound to give an answer. 

Mr. StMON said he had no doubt that the most convenient 
course was to refer the matter to a committee, but he 
thought with Sir William Gull, that some caution was 
necessary, even at that stage of the proceedings, so that it 
might not be supposed that they would be precluded from 
consideriog hereafter whether that was a suitable time for 
going on with the proposed measure. At present they were 
holdieg their seats ouly until their successors were appointed, 
and it might be a question whether it would be convenient 
for them to accept, on behalf of their successors, new educa- 
tioval responsibilities. As far as he had looked at the Bill 
he thought that if there was a regulation of midwives, the 
relation of the Council to that regulation must be something 
like that pro in the Bill. He thought it would not be 
couvenient that the Bill should become law in the present 
session of Parliament, but that it should follow the Medical 
Acts Amendment Bill, which, it might be presumed, would 
be laid before Parliament in the next session. Everyone 
would agree in the general object proposed, but there were 
some parts of the Bull requiring careful consideration. It 
was proposed, for instance, that certain expenses convected 
with the administration should be paid by the General 
Medical Council. The Act would not be a cheap one to 
work, and that was a question that could not be hastily 
considered. 

Mr. MACNAMARA regretted that the Bill was confined to 
Eogland and Wales, and thought that its provisions should 
be extended to Ireland and Scotland. In Ireland a school 
had been established, the merit of which was eutirely due 
to the Governors of Sir Patrick Dun’s Hospite), where the 
most admirable training had been given to midwives under 
the auspices of the late Sir Edward Sinclair. 

Dr. Lyons said the proposal before the Council was of a 
very wide character, and demanded very serivus considera- 
tion. As far as lie understood it, it was a proposal to tack 
on in some not very clearly defined way to the Medical 
Council the responsibility for an indefinite number of 
womea throughout the country. It appeared to institute a 
sort of additional grade ia the profession. That might be 
very desirable for the public, but it was a matter on which 
the Council ought not to act hastily, The subject should 
be more fully ventilated in the press, and an opportunity 
should be afforded to the profession at large for considering 
all its bearings before the Council gave the proposal its 
sanction. If the Act were passed for England, of course the 
extension to Ireland and Scotland would be only a question 
of time, There was not the remotest possibility of any 
measure of the kind beiog passed in the present session, 
and, therefore, no evil could arise from the exercise of cau- 
tion and delay on the part of the Council. He begged to 
move, but with no feelings of hostility to the measure, that 
it should be taken iuto consideration that day six months. 

Sir Wm. GuLL moved ‘‘ That whist the Council are im- 
pressed with the importance of the question relating to mid- 
wives, and acknowledging the receipt of the Draft Bill of the 
Clerk of the Council, they think it desirable to delay its 
formal consideration until the next meeting of the Conncil.” 

Dr. Lyons said he accepted Sir Wm. Gull’s amendment 
in place of his own, and would be glad to second it, 

Mr. TURNER said that the amendment practically asked 
the Council to abnegate its functions. Dr. Quain’s motion 
was in conformity with a rule long since adopted in the 
Council, of referring toa committee any Bills forwarded by 
the Government. The Council, he thought, was bound to 
take action in the matter, and to act in the way suggested 
by the amendment would be treating the Lord President 
with anything but proper re«pect. It did not follow that the 
committee would approve of the Bill, and its appointment in 
no way pledged the Council as to the course it would adopt. 

Dr. WATSON said there was a certain feeling abroad that 
the Council concerned itself but little in regard to obstetrical 
ma'ters, and if the question were delayed indefinitely, as 
proposed by the amendment, the grounds upon which the 
suspicion rested might be incre . In the appoiotment of 
the Committee the Council committed them:el ves to nothing; 
he therefore supported the motion. 

Dr. QUAIN said the question was not a new one to the 
Council, It was introduced in the Duke of Richmond’s 
Bill, and from that time to the present it had been postponed 
until the Council should be reformed, and now they were 
asked again to postpone it. The ny oa was really ove of 
pressing importance and urgency, for the injury inflicted on 
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suffering women by ignorant midwives was something dread- 
ful to contemplate, If the Council declined to take the 
subject into consideration it would probably be taken up b 
some other bod the Local Government Board. 
With regard to the question of pecuniary responsibility, the 
Bill only stated that the Council ‘‘ may ” contribute its funds 
to the carrying out of the Act, but there was nothing com- 
pulsory in the measure. 

Sir Wm. GULL maintained that the matter was not 
ripe for action on the part of the Council, and he reminded 
Dr. Quain that according to the decision of the Master of 
the Rolls the word ‘“‘ may ” in an Act of Parliament meant 
**must,” if there were no countervailing argument to the 


contrary. 

The amendment was then put to the Council and lost, only 
three members voting for it. The motion was put, and 
carried, and the Committee was appointed. 

A report presented to the Executive Committee by Mr. 
Ouvry was read with reference to an alteration in the Stand- 
ing Orders in regard to the removal of a name from the 
Register. The report stated, ‘‘The jurisdiction of the 
Council under the 29th Section is peculiar. The Council has 
no power to take evidence on oath, nor has it power to com- 
pel the attendance of witnesses, and if the Council is to act 
only on what the law courts would decide to be legal evi- 
dence, there might in most cases be difficulty in acting 
effectazally under the section. The Council is constituted a 
kind of ‘forum domesticum’ to decide on professional 
misconduct which they may consider infamous, and the 
must satisfy their consciences as best they can on the truth 
of the cases brought before them on such evidence as 
amounts to a reasonable conviction. I am of opinion that 
the Council ought not by by-laws to abridge the liberty which 
the Act gives them. In any case, all necessary information 
will be afforded to the accused by the solicitor of the Coun- 
cil, on request made for that purpose, but I do not see 
why the Council should bind themselves to do so. The 
Council may, if thought necessary, give a direction to the 
solicitor to furnish the evidence in all cases, which will have 
the same effect as the s alteration in the Standing 
Orders, while it will not give the accused any right which 
might enable him to raise objections on point of form. With 

to printing the summons in the p mme of the 
day, this is hardly a fit subject for a Standing Order. If it 
be thought expedient that this should be done, a direction 
to the Registrar is all that is necessary. The only altera- 
tion in the Standing Orders which appears to me to be 
necessary is to strike out the words ‘with at least one 
month’s notice’ in the 4th Section of Chapter 14. It often 
happens that the day fixed for the meeting of Council is not 
known so long before,” 

On the motion of Dr. Prrman, seconded by Mr. Sm1on, 
Mr. Ouvry’s report was adopted, and the alteration pro- 
posed | y him in the Standing Orders agreed to. 


DENTAL BUSINESS. 


The Council then proceeded to the consideration of dental 
business, A report was presented from the Executive Com- 
mittee with reference to the case of Mr. John Molloy, who 
was registered on the 220d of November, 1873, as “‘in 
practice before July 22nd, 1878,” and who in 1879 was 
registered with the additional qualification of ‘* Licentiate 
in Dentistry of the Faculty of Physicians and Surgeons of 
Glasgow,” by virtue of a diploma then produced. The 
Comniittee stated that that Faculty had removed the name of 
Mr. Molloy from its list of dental licentiates, and that he had 
ceased to be a licentiate accordingly. 

Mr, FARRER (the solicitor of the Council) said he presumed 
that as Mr. Molloy’s name had been removed from the list 
of the Faculty of Physicians and Surgeons of Glasgow, that 
qualification would be struck out of the Register under the 
order of the Council. 

Dr. PITMAN pro 
removed from the 
was agreed to. 

Dr. Scotr Orr stated that Mr. Molloy’s name had been 
removed from the list of the Faculty of Physicians and 
Surgeons of Glasgow ia consequence of his persisting to 
advertise in spite of numerous requests to desist. 


PRACTISING DENTISTRY UNDER DIFFERENT NAMES. 


The Cuncil then proceeded to the consideration of the 
case of Mr. Valleck Cartwright Mallan, a registered dentist, 
who, according to the report of the Dental Committee, had 


1d that the qualification in question be 
gister, which, after a short discussion, 





been carrying on the practice of a dentist in his own name 
at 173, ~iem Arederny and at 64, High-street, Notting-hill; at 
94, Praed-street as Charles Smith; and at 106, Edgware- 
road as C. Valleck. It was stated in the report that Mr. 
Mallan admitted the above facts, and consented to submit to 
any suggestion which the Council might make. 

A letter was read from Mr. Mallan explaining the circum- 
stances under which his business was carried on at the 
different places mentioned. ‘The Council deliberated on the 
subject in private, and on the admission of “ strangers,” the 
President informed Mr. Mallan, who was in attendance, that 
on his promising to discontinue the practice complained of, 
the Council would not think it necessary to take further 
action in the matter. Mr. Mallan gave the required assur- 
ance, and the Registrar was directed to give him a copy of 
the resolution of the Council. 

The Council then adjourned. 


WEDNESDAY, JUNE 28TH. 


Dr. HALDANE brought up tlie following report of the 
Prelimivary Scientific Examination Committee :— 

On April 29th, 1881, the Preliminary Scientific Examina- 
tion Committee laid before the General Council its report 
on the subject that had been remitted to it on July 14th, 
1880, along with answers from eighteen of the licensin 
bodies, whereon this report had principally been found 
The committee’s report concladed with the following recom- 
mendatioas :—‘“‘ Firstly, that the recommendations of the 
Council at present in force in respect of the natural science 
subjects in the preliminary examination be not at present 
changed. Secondly, that the attention of those licensing 
bodies which have not complied with Recommendation 31 
of the Medical Council be directed to that recommendation 
[‘It is desirable that an examination in the earlier subjects 
ef professional study should take place before the end of the 
first year of professional study'|; and that it be further 
recommended that the subjects of this first professional 
examination be as follows:—l. Elementary mechanics of 
solids and flaids, comprising the elements of statics, 
dynamics, and hydrostatics (unless an examination in that 
subject shall have been passed at the preliminary examina- 
tion). 2. Chemistry — chemical physics (meaning thereby 
3. One or more subjects of 
elementary biology, which may be elements of human 
anatomy or of human anatomy and physiology, or of 
botany, or of zoology and comparative anatomy.” 

When this report was considered by the Council, the 
adoption of the first recommendation was proposed and 
seconded, but in its place the following amendments were 
agreed to :—1l. ‘‘That it be recommended to the several 
licensing authorities under the Medical Act to consider 
whether they can separately or conjointly take steps to 
promote the establishment of a preliminary scientific exami- 
nation, and to require of all candidates for their respective 
licences that, after passing the preliminary examination in 
general education, and either before ay the purely 
medical curriculum, or at latest before the end of the first 
year thereof, they shall pass such a preliminary scientific 
examination as is proposed. 2. That the whole subject be 
referred to the same committee, with a request that, after 
they have received and considered the answers from all the 
medical authorities, they report thereon, and that their 
report be sent to each member of the General Council pre- 
paratory to its consideration at the next session of the 
Council. A letter in terms of the first of these amendments 
was accordingly sent by the Registrar to each of the 
medical authorities. The annexed answers from five bodies 
only have been received, and these consist mainly of an 
expression of their adherence to the opinions expressed in 
their former communications. The Committee believes that 
the reason the other bodies have not answered the registrar's 
letter is, probably, that they have nothing material te add 
to their former statements. Under these circumstances, the 
Committee, having no fresh matter before it, begs to adhere 
to its former report. D. R. HALDANE, Chairman.” 


In moving the adoption of the report, Dr. HALDANE said 
the Committee had reason to believe that from the answers 
received from the bodies that they were willing to follow the 
suggestions of the Council, and several of them had already 
embodied the recommendations in their regulations. Under 
the circumstances, therefore, the Committee did not think it 
necessary to bring forward at present the first of the two 
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recommendations mentioned in the report (that the attention 
of the bodies be directed to the matter), and he would 
simply move ‘‘that the recommendations of the Council at 
present in force in respect of natural science subjects in the 
preliminary examination be not at present changed.” 

Dr. HAUGHTON, in secondivg the motion, said he hoped 
that the second recommendation would be dropped alto- 
gether. He could not agree with Dr. Haldane that it bad 
the general approval of the licensing bodies. The University 
of ‘Sonenae and the Royal College of Physicians of London 
held the views entertained by himself and the University of 
Dublia, as well expressed in Dr. Pitman’s letter: ‘“‘ The 
College sees no advautage and great difliculty in introducing 
at present any further alterations.” The Universities had 
their owa mode of teaching the higher subjects, and it was 
not to be expected that they would bring their method under 
the control of "the Council. He had been amazed at the 
answer received from the University of Durham. That body 
required, among other things, ‘‘a complete knowledge of 
the classification of animals.” He (Dr. Haughton) had 
been studying live and dissecting dead animals for thirty 
years, and had not arrived at that knowledge yet. Durham 
was certainly a magnificent University, 

Mr. SIMON supported Dr. Haldane's motion, which was 
agreed to, 

Dr. STORRAR moved the appointment of a committee to 
consider and report on the list of bodies whose examinations 
are at present recognised by the Council. Those bodies, he 
said, were very numerous, and he thought that many of them 
might be dro altogether, especially some of those under 
the head of ‘‘ludiav, Colonial, and Foreign Universities and 
Colleges.” The list, he thought, should be reduced as far 
as was practicable under the circumstances. It might not 
however be expedient to move in the matter during the 

resent session, A few important changes had taken place 

uring the year, one being the surrender of the Arts examina- 
tion by the College of Surgeons, and its transference to other 
bodies, That was a great point gained, and he hoped the 
example would be followed by other medical corporations, 
especially as there was something in the report of the Royal 
Commission tending in that direction. That was one reason 
why he thought that it might be desirable to delay further 
action for another year. 

Dr. HAUGHTON seconded the motion, and said he saw no 
reason for delay, but rather thought that the present time 
was the most opportune period that could be selected. With 
regard to the report of the Royal Commissioners, he thought 
it was the most helpless document he had ever read, and it 
certainly could lead to no legislation. He advised the 
Couneil to follow the example of the Romans who, when 
attacked by the Carthaginians on one side, sent out an ex- 
pedition agaiast the Parthians on the other. They should 
proceed as if they had not a single enemy opposing them 
either in the Government or in the profession. He hoped 
that the College of Surgeons in Ireland would follow the 
example of the English College and hand over its Arts 
examinations to the University or to the Intermediate 
Commissioners. 

Mr. MACNAMARA, in anyputing the motion, said he 
thought it most desirable to have an Index Expurgatorius 
of the bodieson the list of the Council. At present they 
had no idea whether the examiners of those bodies falfilied 
the Council's requirements, and he objected, as he had often 
done before, to their beivg indiscriminately accepted. With 
reference to the College of Surgeons of Ireland, he might 
mention that the examiners in Arts were men of high stand- 
ing and quite independent, but the College would never- 
theless be glad if it could see its way to give up the pre- 
liminary examination altogether. 

Mr, COLLINS said the remarks of Mr. Macnamara would 
equally apply to the Apothecaries’ Hall of Ireland, which was 
— to give up the preliminary examination as soon as 

ible. 

Pour, TURNER in supporting the motion objected to the 
‘*indiscriminate ” as applied to the acceptance of the 
bodies on the list of the Council. They had only been 
accepted after very careful consideration by the Executive 
Committee, who were fu:nished with samples of the exami- 
but not of the answers. The names of bodies ought 

not to be struck off the list simply because it was too 
numerous. Sympathetic relations between the Colonies and 
the mother country ought to be encouraged; and if the 
Colonies could satisfy them that their educational establish- 
ments were of a high order, and that their examinations 





were impartially conducted, they ought to be gladly 
accepted. 

Mr. MACNAMARA withdrew the word “indiscriminate,” 
and said he had no intention of casting any reflection upon 
the Executive Committee, 

Dr. HUMPHRY said that the Executive Committee formed 
the best judyzment they could from the information before 
them, ana they were bound to assume that the examina- 
tions were fairly carried out. 

Dr. STORRAR said that some of the Colonial bodies had 
existed for many years; but, ibly, some on the list 
might have ceased to exist, and it was therefore desirable 
er a committee should be appointed to inquire into the 
subject. 

Dr. QUAIN called attention to the fact that all the exa- 
mining bodies had been asked to point out any instances of 
deficient education that mig. , come before them. 

The motion was then agreed to. 


PERSONATION, 

Mr. MACNAMARA proposed: ‘‘That it is desirable that 
this Council shou'd know what provisions, if any, are taken 
to ensure the impossibility of ‘personation’ at the examina- 
tions of the several bodies, the certificates of which are 
accepted by them as satisfactory evidence of preliminary 
examination; and that the Executive Committee be re- 
quested to inquire into, and report upon, this subject pre- 
vious to the next meeting of the General Medical Council.” 
Some time ago, he said, it came to the knowledge of the 
Branch Council of Ireland that £200 bad been offered toa 

ractitioner by a student to pass some of the examioations 
or him, so that his name might be on the Medical 
Register. About the same time information reached the 
College of Surgeons that a certain student, who had come 
out first at the preliminary examination, had not been 
in Ireland at all at the time, but had been represented by 
some one else. There were very great difficulties in getting 
at the true facts of the case. The offender was called on to 
appear before the College, and a long discussion took place 
as to whether he should be called before the Council. When 
it was decided that he should be called in, the secretary went 
out to request his attendance, and it appeared that he had 
never been there at all. A military friend who had been 
dining with him (Mr. Maenamara) on the same day told him 
that it was a very common occurrence, adding, “1 know one 
gentleman who not only passed your preliminary examina- 
tion for himself, but for three others, and got high places,” 
On continuing his inquiries he found out, bat in such a way 
that he could not utilise the information, that there was a 
most successful grinder who kept a student for the purpose 
of passing prelimivary examinations. So long as the present 
plan of conducting the examinations was adopted, there was 
no security agaiust such personations, which, be had been 
informed, occasionally occurred at the Oxford and Cambridge 
local examinations. It was desirable that some steps should 
be taken in the direction of his resolution, and that an 
inquiry should be made of the different bodies as to the pre- 
cautions they took to prevent personation. It eryeesee from 
a table of results of professional examinations held in 1881, 
laid before the Council, that 104 candidates had been passed 
by the King and Queen's College of Physicians in Ireland, 
with regard to whom it was stated in a note, ‘* Thirteen 
candidates showed deficiency in general education.”” That 
deficiency cousisted largely in spelling and writing. Out of 
104 men he did not think it was likely that thirteen could 
have forgotten to spe!l; and it appeared to him extremely 
probable that some of those cases were cases of personation, 
and that the papers had been well written. 

Dr. HAUGHTON, in seconding the motion, said he did not 
think that sufficient stress had been laid upon the monstrous 
case of an offer of money mentioned by Mr. Macvamara. The 
gentleman to whom the letter was addressed acted in a very 

roper way, and forwarded it at once to the Registrar of the 
Mt ical Council, who sent it to the Branch Council for 
Ireland, by whom a detective was employed to discover the 
offender. 

Mr. TEALE said that his fellow visitors and himself had 
been much struck by the evidence of the defective pre- 
liminary examination in many of the papers of the candi- 
dates, and they had felt that it would be very desirable that 
some kind of visitation should be made, in order to ascertain 
the nature of the preliminary examinations. The Council 
had requested the different bodies to forward information 
with regard to candidates who had displayed any remarkable 
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ignorance, and the College of Physicians in Ireland had com- 
plied with the request ; but the recommendation of the Coun 
cil was too indefinite, and it had not been responded to to 
any great degree. The deficiency in spelling and in Latia 
exhibited by many candidates was something shocking. 

The motion was agreed to. : 

Dr. PITMAN read a letter from the Parliamentary Bills 
Committee of the British Medical Association, and certain 
Fellows of the Obstetrical Society of London, respecting an 
interview with the Council with reference to the Draft Bill 
for the registration of midwives in Eogland and Wales, After 
a short discussion it was resolved that the request be granted, 
and the interview be fixed for the following day, 


VISITATION OF EXAMINATIONS, 


The report of the Visitors of Examinations, and the re- 
marks of the corporations visited with reference to the 
report, were then laid upon the table. 

Mr. TEALE, in bringing up the report, said: ‘I appear 
before you to-day in an exceptional position. The report of 
the visitors of the nine corporations, and the criticisms by 
those various bodies, are laid before you at the same time, 
and I, as one of those visitors, am the only one who is on 
this Council, and I have to stand responsible not only for 
- own part in the matter but also for that of my colleagues. 
The position of the visitors is also exceptional from another 
point of view. This visitation stands out from all previous 
ones in the fact that the nine corporations had been visited 
by the same individuals, and therefore the three visitors are 
the only persons who have witnessed all these examina- 
tions. Nay, more, it is not possible that the opportunity of 
visiting the separate examinations of the nine different licens- 

ies may never occur again. Speaking for my colleagues 
and myself, I may say that weundertook this duty witha grave 
feeling of the responsibility involved. We were to be ad- 
mitted to a view of the working of these examinations, to 
be present as critical inquirers into the manner in which 
they were carried out, and, if possible, into the standard 
adopted as to passing students. We were responsible to 
those bodies to act in towards them, and at the same 
time we were responsible to the Council, and to the public, 


to state honestly and  aeoaggy Por impressions we had 


derived from these visitations. hether our work has been 
done satisfactorily or not will have to be decided not by 
first impressions, but by the deliberate judgment of ex- 
aminers, and councils, and teachers, who shall calmly think 
out the purport of our report. It is a necessity that any 
doing a work like this, seeing all these examina- 

tions, seeing how they differ one from the other, must form 
opinions as to the relative value of different methods ; and 
in stating that they consider one better than another, they 
must to some extent touch the amour propre of the body 
that is said to be not equal in some points to the standard 
of another body. It is, therefore, not only an arduous, but, 
to some extent, an anxious duty we have discharged ; yet 
however unpleasant it has been, we feel that whatever we 
have done, we have done in a sense of discharging a public 
duty, and with the greatest anxiety to state any opinions of 
an unfavourable character in a courteous and moderate 
manner. It must be remembered that this visitation is in 
its nature less personal than the others, inasmuch as we 
were not appointed to visit single bodies, but several; so 
that the work we have been eugaged upon has been cer- 
tainly, in our view, not so much an inquiry as to whether 
any individual body was doing its duty or not, but rather 
a critical study of the present state of examinations in the 
t licensing bodies ot the kingdom in order that it may 
possible to extract from such an inquiry information that 
shail be of value in the future as to the best method of 
carrying on the affairs and details of medical examina- 
tions. {t must be observed that as a rule we pick out 
pre-eminently all that we think excellent in these ex- 
aminations, and we state in the very beginning that in 
every examination we find features specially worthy of com- 
mendation and a large amount of good work by earnest 
and competent men. Moreover, we are convinced that the 
struggle between the corporations is one not of a competition 
downwards, but a competition upwards. It will be o ed 
in the part of our report which er. is the great centre 
of criticism—namely, ‘‘ the conclusions,” that we say, ‘ The 
visitors append the yoann | conclusions as the points they 
think desirable in the conduct of medical examinations,” 
and we out those points that have struck us as things 
to be picked out for consideration by those who are engaged 





in regulating medical study. The function of this report will 
be to excite criticism very freely (as it has done already), and 
its effect will be none the less if it excites hostile criticism. 
Should it do nothing more than make people study and t 

to work out the best system in the future, our labour will 
not have been in vain. And now let me express another 
point of view, in which I do not claim any responsibility for 
my colleagues : that examinations properly couducted—that 
is to say, in the best known methods, in methods which will 
elicit from the student the most profitable kind of work and 
study—are costly and very laborious affairs. It has 
taken the full resources of the College of Surgeons of 
England up to a late date to examine in the three sub- 
jects of anatomy, physiology, and surgery; but what 
would it bave cost them to have examined upon all 
the other subjects of medical education? What must we 
deduce from this? That any waste of examining power, 
whether it be by different bodies overlapping in their sub- 
jects—that is to say, the work being done twice over, or any 
portions of examination that can be eliminated without 
weakening the object of the examination—is a material lose, 
and a thiog that must in future be carefully avoided. It is 
a waste of power that the College of Surgeons should have 
to undertake midwifery, medicine, chemistry, and thera- 
peutics, and still leave a candidate incompletely licensed ; it 
is a waste of power that the College of Physicians with its 
ample resources for examining in medicine, midwifery, thera- 
peutics, and such like should have to provide all the machi- 
nery for those ares of examination so splendidly supplied by 
the College of Surgeons—anatomy and operative surgery. 
To my mind the ouly logical conclusion of our report in 
this respect is that these bodies must combine for the 
sake not only of efficiency but of economy, and each take 
their proper and natural part, and do it as well as they have 
always done. Whilst on this point I may express my 
opinion that there must be more study and economy in 
carrying out the examinations, and that the suggestion 
which seems to have startled some of the bodies, that the 
written examinations should take place at the seats of 
teaching and not at the seats of examination, must come 
before long to be a subject of serious consideration. Medical 
education and medical examination ought to be the most 
perfect model of professional training in the country. The 
medical profession is in this rare position, that the profession 
itself educates its rising members, examines them, and, 
through its Medical Council, has the power of deciding 
what that education, and what those examinations, shall 
be. It educates for the practical work of life in, probably, 
the most practical profession, and one which comes into 
wider contact with all kinds of knowledge than any other. 
It therefore ought to know what is wanted in the educated 
practitioner. It ought to know how much the young brain 
can profitably, and without injury to itself, acquire in the 
way of knowledge and training in the period devoted toa 
medical education, and from this point of view the profession 
and its education ought to be a model and corrective to the 
education throughout the kingdom, If I may be allowed a 
short digression, which seems somewhat akin to the subject 
before us, let me say that much of the future welfare of the 
educated classes in the country may be influenced by the 
guiding action of the medical profession in the question of 
education. Examinations had become such universal 
tyrants of education ; examinationg have been, and are, not 
only potent for good, but I fear very often for evil. We, 
who are practitioners, are perpetually fighting the battle of 
poor, overworked, young brains, allured by that ignis fatuus 
of prizes, scholar-hips and class lists of the Universities. 
Examinations at the present time, whether in the Univer- 
sities, or still more in the competitions in civil and 
military life, are becoming one mighty force on which 
the result is expressed in their influence upon the 
brain and nervous system. The outcome of educa- 
tional training is about the last thing that seems to be 
thought of by those who have the planning and conducting 
of these examinations. It is then, for us, the medical pro- 
fession, first to set our own house in order and show that 
with all our experience and kaowledge we can work out 
what is good for our own profession, and then to come with 
force upon the public and rescue those whom we see being 
daily coaned under the wheels of the great Juggernaut. 
Now, gentiemen, having stated to you the aims which the 
visitors have kept before them in ing out this report, 
and the views we hold as to the function of the report in 
relation to the future, I place this inte your hands and into 
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the hands of the profession, claiming that the visitors have 
discharged their duty in the spirit of the declaration made 
by the examiners in the University of Oxford, ‘Sepositis 
omni odio, spe, et amicitia, pro virili parte.’” 

Dr, PITMAN proposed that a committee should be ap- 
pointed to take the report of the visitors into consideration, 
and to report thereon to the Council. 

Dr. QUAIN seconded the motion. 

Dr. HAUGHTON opposed the appointment of a committee, 
and suggested that the report of the visitors should be con- 
sidered by the Council itself. The appointment of a com- 
wittee on such a subject would be an otiose mode of dis- 
charging their oa No question had ever come before the 
Council more worthy of a minute and attentive consideration 
of all the members of the Council. It was the most im- 
— question that had come before the Council since he 

been a member, and to postpone the matter by 
referring it to a committee would be a disastrous course of 
proceeding. 

After a short discussion, an amendment, proposed by 
Mr. MACNAMARA, that the report should be considered 
by the Council, was agreed to; and it was resolved that 
the “conclusions” of the report should be considered 

Sir Wm. GuLL thought the visitors were entitled to the 
best thanks of the Council for their arduous and valuable 
labours. He a vote of thanks to those gentlemen, 
with a request that Mr. Teale would furnish a copy of his 
statement to the Council, in order that it might be incorpo- 
rated with the report of the visitors. 

A communication was read from the King and Queen’s 
College of Physicians in Ireland, informing the Council that 
Mr. Robt. Gray, of Armagh, had surrendered to the College 
his diplomas in medicine and midwifery, which he had re- 
eeived in March, 1873. 

Dr. SMITH moved, ‘‘That the Registrar be directed to 
remove from the Medical Directory the qualifications in 
question.” 

Dr. PiTMAN said that the King and Queen's College 
had not removed Mr. Gray’s name from the list of 
their licentiates, and the name therefore could not, 
— to Act of Parliament, be erased from the Medical 

ister. 

r. SMITH explained that Mr. Gray's name had not been 
removed from the list of licentiates because he had not been 
guilty of infamous conduct. His offence was that of making 
up prescriptions of other practitioners, which he said he 
could not then give op without a great sacrifice on his part, 
and he accordingly voluntarily surrendered his licence. He 
might at a future time be able to abandon the practice, and 
then he might apply to be restored to the list of licentiates, 
and the College would no doubt consent. 

Sir WM. GULL said that the King and Queen's College of 
Physicians had accepted the surrender of Mr. Gray's diploma 
by an unworthy  juegie. They kept his name upon their list, 
and yet asked uncil to remove it from the Medical 


iter. 
. Lyons protested against the term “juggle,” and 
hoped it woul be withdrawn. ~— 

Sir WM. GULL withdrew the word, but said he thought 
the diplomas, when returned, ought to have been thrown 
into the fire, and the name taken off the list. 

Dr. Lyons said the College was at all times most earnest 
in its endeavour to uphold the dignity of the profession ; but 
perhaps it was in error in bringing forward the question in 
an immature state. 

After a short discussion the motion was withdrawn. 


The following letter with to the insufficiency of term 
of medical study was directed to be sent te the King and 
Queen’s College of Physicians, Ireland, for information :— 

“7, Great George-street, Wigan, May 26th, 1882. 

“*DeArR Sir,—I beg to draw the attention of the Medical 
Council to _following facts:—1. George Abbott, of 
Standishgate, Wigan, registered in 1879 as a medical student. 
2. Abbott, of Standishgate, Wigan, registered in 
1881 the L.K.Q.C.P.I. Qualification. Will you kindly bring 
this before the meeting of the General Medical Council on 
the 27th of next month? 

“Tam, Sir, your obedient servant, 
“Wa. BERRY. 
“To the Registrar of the ieneral Medical Council.” 


The Council then adjourned. 





THURSDAY, JUNE 29TH. 

The sitting of to-day was chiefly occupied with the 
consideration of the Report of the Visitors of Examina- 
tions. Mr, Teale wthon g the adoption of the first of the 
Visitors’ ‘‘ Conclusions,” ‘‘That it is desirable that every 
: rere or ‘first part,’ examination should include dis- 
section every candidate.” To which an amendment was 
proposed by Mr. Macnamara to omit the words ‘‘it is de- 
sirable that,” in order to make the recommendation more 
stringent. This amendment was lost, and the original 
resolution was carried. The Council then received a depu- 
tation from certain members of the Obstetrical Society and 
of the Parliamentary Bills Committee of the British Medical 
Association, on the subject of the draft Bill with regard to 
the education and registration of midwives in Eogland and 
Wales. Resuming the subject of the Report of the Visitors 
of Examinations, the Coune'l adopted another motion of Mr. 
Teale’s (founded upon the ‘‘ Conclusions” in the Report)— 
viz.: ‘‘That in view of the great and increasing range of 
chemical and physiological science, it is portioulodty desirable 
in regard to those subjects that the examining bodies should 
comply with Recommendation 40 of the Council, and that 
contidaten be apprised beforehand of the limits of the ex- 
amination in those subjects.” The further consideration of 
the Visitors’ report was postponed, and the Council received 
and adopted the a of the Finance Committee, which 
stated amongst other things that the total amount now 
invested by the Council in Consols was £29,000. The 
Council then adjourned. 

{A more detailed report of this day’s sitting will appear in 
our next issue. } 





“TKACHEOTOMY IN LARYNGEAL 
PARALYSIS.” 
To the Editor of Tue LANCET. 

Sir,—Dr. Whipham’s opinion that tracheotomy is jus- 
tifiable in the treatment of paralysis of the abductors of the 
vocal cords, dependent upon pressure of au aneurism on the 
recurrent nerves, except in those cases in which it is evident 
that there is compression also of the trachea by the aneurism, 
will, I am sure, commend itself to those accustomed to treat 
diseases of the throat. 

In performing tracheotomy in a case of laryngeal stenosis, 
it is indeed a painful and distressing thing fur the surgeon to 
find that there is a further obstraction im the air-passages 
below the seat of operation. To use your own words of May 
20th, ‘‘ unless such a result be foreseen great disappointment 
may result ;” and when such an incident does occur, and it 
may occur in cases of obstraction due to other causes than 
aneurism, no time can be lost if there be any _ of 
affurding relief by operation. I have found it of great 
importance in the operation of tracheotomy always to make 
the incisions freely, beginning with a skin incision from two 
to three inches in length, according to the thickness of the 
structures over the trachea, and making the after-incisions 
of equal length with that through the skin, so that the wound 
does not become funnel-shaped. By operating in such a 
manner, the tracheal opening can be readily enlarged, and 
the opportunity of searching as thoroughly as possible for an 
obstruction is secured, with perhaps the happy result of re- 
storing the respiration. To make the wound down to the 
trachea barely more than sufficient in size to admit of the 
passage of a cannula is undoubtedly an elegant method of 
ey the operation, but beyond this little can be said 
‘or it, and much may be said against the advisability of 
maintaining it in practice. 1am, Sir, yours truly, 

Devonshire-st., W., June 22nd, 1882. W. PUGIN THORNTON. 








Frencu Hosprrat.-—Dr. Vintras, Physician-in-Chief 
of the French — Leicester-place, has just received 
through General Menabrea, the Italian Ambassador, the 
insignia of the order of the Corona d'Italia, conferred on 
him by his Government as a graceful acknowledgment of 
the care bestowed at that hospital on Italian patients who, 
next to the French, are the most numerous among the people 
of various nationalities admitted. 

UNIVERSITY oF OxForD.—At a congregation held 
on June 22nd, the d of M.B. was conferred on William 
Parker Kerringham, Keble. 
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WE give in another column an outline of the recom- 
mendations for legislation contained in the Report of the 
Royal Commission appointed to inquire into the working of 
the Medical Acts. This Report cannot be adequately judged 
apart from the evidence adduced at forty meetings before 
the Commissioners, who include many eminent persons, 
notably one of the very ablest judges on the English Bench. 
The evidence cannot be published for two or three weeks. 
This is too long to wait before expressing a generally 
favourable judgment of the work of the Commissioners, 
and of the soundness of the general conclusions at which 
they have arrived, which we shall feel at liberty to modify 
if the evidence should appear to require it. 

Briefly, the Report recommends the estabiishment of, 
first, a new Licensing Authority, and, secondly, of a new 
Medical Council. Let us deal first with the great proposals 
of the Commission for the creation of a new licensing 
authority in each division of the kingdom. It is pointed 
out that, though the majority of the bodies do their work 
fairly well, still that the corresponding diplomas of different 
bodies imply “‘ very different standards of skill and know- 
lege,” and that in some cases the possession of a diploma 
affords no guarantee that the practitioner holding it pos- 
sesses a competent knowledge of medicine, surgery, and 
midwifery, which all the Commissioners agree should be 
implied in a licence to practise. The Commissioners 
may be credited with a desire to save, as much as 
possible, the existing authorities. The Report proposes 
the creation of a Divisional Board “ representing all the 
medical authorities of the division,” which, among other 
duties, will have that of appointing the examiners who are 
to condact the examinations of the new licensing board. 
The Commissioners did not come to the conclusion to create 
a new licensing authority and three divisional boards with- 
out first duly considering whether an unlimited number of 
licensing authorities might still be permitted to go on so 
long as coadjutor examiners sent by a central authority 
were allowed to take part in the examination. They saw 
insuperable difficulties in the way of expense and adequate 
inspection, The favourite device of many—viz., subjecting 
those who have already received a licence or degree from 
some chartered medical authority to a new State examina- 
tion—was also considered, and abandoned on the ground that 
it cannot be right to retain all existing examinations and 
establish a newone. The creation of a new one is the con- 
demnation of the old ones. If they are efficient, it is simply 
intolerable that another shall be added. Professor HUXLEY 
and others in this controversy speak as if the State, in 
establishing examinations, had no duty but to the public. 
Undoubtedly its chief duty is to the public. It owes some- 
thing, too, to good bodies that have served it well, and not 
selfishly. But it also owes something to candidates, to see 
that they are treated fairly; that they are not worried with 


needless multiplication of authorities and examinations; 
that they are not overtaxed financially; and that the 
diploma they get is a respectable document, not subject to 
disparagement and depreciation by rival bodies. And 
the State only discharges its duty—to the public, to good 
bodies, and to candidates—by withdrawing its sanction 
from superfluous and unmeritorious corporations. This 
obligation of the State is singularly overlooked in this 
country. The Commission, then, naturally have shrunk 
from instituting a twentieth examination on the top of the 
existing nineteen. This would be the last feather that 
breaks the camel’s back. To do the Commissioners justice, 
there was only one of their number who advocated a Staats 
Examen, plus the examination of existing bodies, The 
desire to save existing institutions may be carried too far. 
Curiously enough this feeling is strongest where we might 
have expected it to be weakest. Professor HUXLEY is 
generally considered one of the most iconoclastic men of the 
century, but his desire to spare all the existing bodies is so 
great that he would retain the individuality of all that 
examine in medicine, surgery, and midwifery; and Mr, 
Bryce, who is not generally very conservative, is very much 
of the same opinion in regard to the medical institutions of 
his almost native country, though he thinks that conjunction 
of boards might be a very good thing for England! He 
asks, ‘‘ But if England were out of the question, would any 
one propose it for Scotland?” This reminds us somewhat of 
the prayer of the good Scottish minister for the people of ‘the 
greater Cumbraes and the lesser Cumbraes, not forgetting 
the people of the adjacent islands of Great Britain and 
Ireland!” If England were out of the question! Why, 
this is two-thirds of the question. It is because Scotland, to 
her great credit in many ways—not in all—educates and 
examines to so large an extent the practitioners of England 
that the friends of medical reform are amazed and dis- 
couraged that she does not take a larger view of the question 
at which the Commission have been working so laboriously, 
and that the distinguished representative of her greatest 
university in this Commission, instead of being grateful for 
the careful way in which her interests and those of her sister 
universities are safeguarded, and heartily joining the Com- 
missioners in their efforts to maintain a system of equality 
and fairness, as between the three divisions of the kingdom, 
figures conspicuously as an advocate of multiple licensing 
authorities which can neither be adequately supervised nor 
kept up to the duty of exacting a moderate minimum 
standard of knowledge. 

Professor TURNER seems to become more territorial, not 
to say parochial, in his view of this question, as the public 
discussion of it develops. The Commissioners have devoted 
a large section of the Report to praise of the Scottish Univer- 
sity system. To save it from harm, they have accepted one 
of the two alternative proposals of Professor TURNER him- 
self, made in his evidence before the Select Committee of the 
House of Commons—viz., to accept all the examinations of 
the universities, except the final one, as exempting from the 
examinations by the new licensing authority. Notwith- 
standing, Professor TURNER appears in the Report as 
the champion of the Scottish corporations, which have 
more interest in medical reform than any other bodies. 





To the credit of Ireland, her representative on the Com- 










Tue LANCET,] 


THE MEDICAL COUNCIL, 


[Jury 1, 1882. 1083 











mission does not think it his duty to dissent from the 
great proposal of the Commission to have in each division of 
the kingdom only one licensing authority. We must reserve 
the further discussion of this important Report. 


= * 
> 





THE last Visitors’ Report on the Examinations of the 
Medical and Surgical Corporations of the United Kingdom, 
prepared for the General Medical Council, is one of the most 
remarkable documents that has ever been drawn up by 
cesponsible men. The Report consists of three parts, the 
first whereof gives the ‘general impressions” of the 
Visitors, the second a detailed description of the examina- 
tions, and the third reproduces the documents relating to 
these examinations. The “ general impressions” and “ con- 
clusions” of the Visitors naturally attract most notice. The 
Visitors seem to have prepared themselves for their task by 
perusing the excellent but somewhat chimerical remarks 
on medical education and examination contained in Dr. 
Humpury’s Hunterian Oration for the year 1879. This is 
the Visitors’ touchstone for all the modes of examina‘ion 
they had to inspect and report on. As the result of the 
visitations of the nine corporations, the Visitors have come 
to the conclusion that certain changes are desirable in the 
conduct of medical examinations. The chief of these, so 
far as they are new, are : (1) That the Primary Examination 
should include dissections by every candidate ; (2) that the 
limits of examination in Chemistry and Physiology should 
be strictly defined; (3) that at the Final Examination 


¢andidates should be examined orally or practically in 
strictly Regional Anatomy ; (4) that candidates at the Final 
Examination should perform operations on the dead body ; 


(5) that practical examinations in Chemistry should be con- 
ducted in a laboratory ; (6) that the time allotted to the oral 
examination should be variable according to circumstances. 
Two of the three Visitors further recommend that Preveutive 
Medicine and Hygiene should be included in the examina- 
tion, and they suggest that the written examination might 
advantageously be carried out at various educational centres, 
medical schools, &c. Excellent as many of these recommen- 
dations and suggestions might be in an Utopian state of 
medical education, it is incomprehensible that three gentle- 
men who have practical acquaintance with the actual facts 
of medical education should meet together and deliberately 
commit these recommendations to writing. 

The Visitors believe that “the stringency as to minute 
detail in examination is undoubtedly having an injurious 
reflex effect upon philosophical anatomical teaching ;’ and 
they deplore that at one of the examinations, where the 
candidates are mostly youths of eighteen to nineteen years 
of age, and who have not been engaged in professional studies 
for more than eighteen months, the subject of ‘‘ philosophical 
morphology” is practically excluded. Whether ‘“philo- 
sophical morphology” would receive a larger share of atten- 
tion if the suggestion of the Visitors were adopted to make 
all candidates perform dissections at the examinations, may 
be left an open question. As regards this matter of dissec- 
tion at the Primary Examinations, the feasibility of the pro- 
posal may be illustrated by the case of the Royal College of 
Surgeons of England. Last year 120 candidates presented 
themselves at the Primary Fellowship Examination, and 942 
candidates for the Primary Membership Examination—or a 





total of more than 1000. The Visitors might have suggested 
how material for dissection by 1000 candidates could be 
supplied. The medical schools already suffer from a dearth 
of subjects for educational purposes. The Visitors would 
starve them out, But not only is it recommended that can- 
didates at the Primary Examination should dissect, but the 
650 candidates at the Pass Membership Examination ought, 
the Visitors think, to be required to do such “ emergency 
operations” as amputation, tracheotomy, urethrotomy, &c. 
If these proposals were adopted the Royal College of Surgeons 
would in the course of twelve months need at least 100 dead 
bodies, and the other corporations a supply proportional to 
the number of their candidates. Surely it is solemn trifling 
to suggest that practical dissection and the performance of 
operations on the dead subjects should be demanded of all 
candidates at the examination of the medical corporations. 
We say all, because at some of the higher examinations, 
where the number of candidates is comparatively small, 
one, if not both, of these tests is already in use. 


-— 
—_— 


Up to the time of our going to press the Medical Council 
had not done anything remarkable. The address of the 
President was hed in that language of serenity of which 
he is such a master. But even his serenity seemed to be 
disturbed by thoughts of change. The personnel of the 
Council was rarely, if ever, more altered in a single year 
than now. No less than five new members were introduced : 
viz., Mr. JOHN MARSHALL, as representative of the Royal 
College of Surgeons, in place of Sir JAMES PAGET, resigned ; 
Mr. THos. COLLINS, as representative of the Apothecaries’ 
Hall of Ireland; Dr. Rost. Dyer Lyons, M.P., as Crown 
nominee for Ireland, in place of Dr. A. H. McCLINTOCK, 
deceased ; Dr. ToomAs Kina CHAMBERS, as representative 
of the University of Oxford, in place of Dr. ROLLESTON, 
deceased; and Dr. PATRicK HERON WATSON, as repre- 
sentative of the Royal College of Surgeons of Edinburgh, 
in place of Mr. SPENCE, deceased. ‘The President feelingly 
remarked that there remained only three members who were 
in the first Council created under the Act. Such changes, 
however, were not the only ones the thought of which 
possibly tended to disturb the President. As was inevitable, 
he alluded to the Report of the Royal Commission on the 
Medical Acts, to the agitation which led up to it, and to its 
possible results. He blamed this agitation for distracting 
the mind of the Council, and, without ceasing, impeding 
its operation. To do Dr. ACLAND justice, he expressed 
his readiness to use his utmost endeavours to bring about 
at the earliest moment the formation of any Council which 
could be left undisturbed to do the work of medical 
education. Dr. ACLAND here strikes the right note. If 
he can prevail on his colleagues to meet the recommenda- 
tions of the Commissioners—and after the Report of such 
a commission things cannot be settled without legislation 
—in a spirit of reasonableness, the controversy may be 
closed, and the President may be as gratefully associated 
with the Council of the future as he has been with the 
Council of the past. The question of the Commission and 
the uncertainty of the tenure of the Council's life turned up 
in the very first serious subject which the Council had to 
touch—that of the registration of midwives, of which we 
speak elsewhere. Mr. SrMON expressed an unwillingness to 
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enter on fresh work in present circumstances. The fact is 
that the Report of the Royal Commission paralyses the 
Council. The Council feels a sort of halter round its neck, 
and the sooner it admits it and seeks fresh life from legis- 
lation on the lines, if not in the terms, of the Report, the 
better. 

At the time of writing the chief business of the Council 
for the session is beginning—the discussion of the Report 
of the Visitors of Examination, The nature of the Re- 
port and the smartness of some of the retorts raise hopes 
of a good discussion, One incidental fact about these 
visitations is not without significance. We refer to their 
cost. Some of the Royal Commissioners, in their excessive 
unwillingness to abate the individuality and freedom of the 
bodies, suggest that the efficient inspection of their exami- 
nations would be enough reform. The payment of an 
inspection of nine bodies has cost, it is understood, about 
£1500. This is not much for the work or for the workmen. 
But surely the public and the profession have a right to 
demand such a consolidation of their licensing authorities 
that constant inspection shall be more practicable and less 
costly, and that instead of having nineteen bodies to visit, 
the Council shall have but three, 


~ 





ACTUAL experiment with morbific germs is the only way 
of acquiring definite knowledge on the value of disinfectants. 
Moreover, there is reason to believe that there are vast 
differences in the power of resistance possessed by germs of 
different kinds, so that it cannot be assumed that the results 
obtained with one are true of another. More facts are still 
needed, and we note therefore, with interest, a series of 


experiments which have been made at Lyons by ARLOING, 
CORNEVIN, and THOMAS on the influence of various disin- 
fecting agents on the virus of symptomatic anthrax. The 


results have been published in the Lyons Médicale. If pulp 
from the tumours in this disease is allowed to dry slowly at 
a temperature of 35° C., a residue is obtained in which the 
organisms of anthrax retain their full activity. A few cubic 
centimetres of water, through which a little of the residue is 
diffused, has a virulence not inferior to that possessed by the 
fresh virus, and which continues for at least two years. The 
experiments on the influence of disinfectants were carried 
out with this dried virus, and also with perfectly fresh virus. 
It was found that the resisting power of the former is much 
greater than is that of the latter. Whatever destroys the 
dried is capable of destroying also the fresh virus, while the 
converse is not true. The different substances tested were 
left in contact with the virus for forty-eight hours, and the 
test of virulence was the hypodermie injection of five drops. 
The following substances were found to have no action even 
upon the fresh virus : alcohol saturated with camphor or with 
carbolic acid, glycerine, ammonia, acetate and sulphate of 
ammonia and sulphate of ammonium, benzine, a saturated 
solution of chloride of sodium, quicklime and lime water, 
polysulphide of calcium, a one-in-five solution of chloride of 
manganese, a one-in-five solution of sulphate of iron, a one-in- 
five solution of borate of soda, a one-in-five solution of tannic 
acid, a one-in-ten solution of sulphate of quinine, a one-half 
solution of hyposulphite of soda, essence of turpentine, and 
monobromide of camphor; of gases, ammonia, sulphurous 
acid, and chloroform, A saturated solution of oxalic acid, a 





one-in-twenty solution of permanganate of potash, a one- 
in-five solution of soda, vapour of chlorine, and of sulphide 
of carbon destroyed the activity of the fresh virus, but had 
no effect on that which had been dried, while the activity 
of the latter was destroyed only by solutions of carbolic 
acid (2 per cent.), salicylic acid (1 in 1000), nitrate of silver 
{1 in 1000) sulphate of copper (1 in 5), boric acid (1 in 5), 
saturated salicylic alcohol, corrosive sublimate (1 in 5000), 
and bromine vapour. 

Thus many substances unanimously regarded as antisep- 
tics were without effect upon the virus, even in the fresh 
state. Pure or camphorated alcohol is largely used by 
surgeons in France to wash their instruments, but is evi- 
dently capable of giving only an illusory safety against 
morbid germs. Quicklime, in which it is often recommended 
that the bodies of animals dying of anthrax should be 
buried, and with which the walls of infected places are 
washed, is no better. At the moment of its hydration some 
organisms are probably destroyed by the heat which is dis- 
engaged, but those which are not in immediate contact with 
the lime seem to have preserved all their activity. Very 
thin layers of the tissue of the tumours of anthrax were 
taken and rolled up and plunged into the quicklime, and 
left in it for forty-eight hours. At the end of that time they 
were rubbed up with water, and the liquid was found to 
possess full virulence. The inutility of tannic acid suggests 
he question whether tanning is really adequate to destroy 
the poison in the hides of the affected animals, and it is 
clear that salting has no influence on the virus contained in 
the flesh, &c, Quinine, so powerful in the paludal diseases, 
which are now believed to be due to organisms, was found 
to have no influence over the bacteria of anthrax. Ammonia 
and its compounds were also powerless. Ammoniacal fer- 
mentation, therefore, which is said to destroy some bacteria, 
does not influence those of anthrax. Sulphate of iron and 
chloride of manganese, substances which have been strongly 
recommended as disinfectants, were equally powerless. Fur- 
ther, the sulphurous acid, which is so potent in action upon 
some parasites of high organisation, and on many forms of 
virus, has no influence on the bacteriaof symptomaticanthrax. 
Chlorine and sulphide of carbon, which destroy the fresh 
virus, are powerless against that which has been dried. Of all 
the vapours bromine is the only one which seems to offer com- 
plete security. Another important result, from a surgical 
point of view, is the action of carbolic acid. A two-per- 
cent. aqueous solution destroys the activity of the dry virus, 
but all the power is lost if the carbolic acid is mixed with 
alcohol. This fact has already been noted by Kocu with 
regard to other kinds of spores. On the other hand, salicylic 
acid mixed with alcohol preserves its power. Turpentine, re- 
commended by PASTEUR for the purpose of destroying the ba- 
cillus of true anthrax, has no influence on that of symptomatic 
anthrax. At the head of the efficient agents stands corrosive 
sublimate, of which a solution of one in five thousand is 
sufficient; next come in order nitrate of silver, salicylic acid, 
and carbolic acid. A two-per-cent. solution of the latter 
was found, however, only to destroy the organisms when it 
had been in contact with them for eight hours in the case of 
the fresh virus, and for twenty hours in the case of that 
which had been dried. 

The practical deductions from these experiments are 
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obvious, and are of the highest importance. So far as their 
use against symptomatic anthrax is concerned, the choice of 


agents to destroy the fresh virus in stables, &c., is a wide | 


ohe. That for the dried virus, however, is more limited ; 
only the bromine vapour cau be regarded as affording com- 
plete security. For washing down places the most efficient 
agent, corrosive sublimate, is rather dangerous. Solutions 
of sulphate of copper, carbolic acid (2 per cent.), or salicylic 
acid (0°l per cent.) are recommended. For the effectual dis- 
infection of carcases, however, no agent should be trasted 
bat combustion ; but if this is impossible it should be cut 
deeply and treated with corrosive sublimate, sulphate of 
copper, or carbolic acid. 

Practitioners of veterinary medicine have the great advan- 
tage of being able to bring these questions to the test of 
experiment much more perfectly thaa is possible with regard 
to many of the diseases of man. It would be extremely 
important, for instance, to have a similar series of experi- 
ments as to the influence of the various disinfectants on the 
virus of scarlet fever and other maladies which are not trans- 
missible to the lower animals. Toolittle regard has certainly 
been paid to the differences possessed by different germs in 
their capacity of resistance, and the results obtained in the 
case of one have been applied too freely to all. 


- 
ae 





THE appointment of a Royal Commission to inquire into 
aud report upon the system under which sewage is dis- 
charged into the Thames by the Metropolitan Board of 
Works, as also whether any evil effects result from it, and, 
if so, what measures can be adopted with a view to their 
abatement, is a matter of the first importance not only to the 
metropolis and the towns on the banks of the Thames, but 
to the country generally. The sewage of London is con- 
veyed to two principal outfalls, one at Barking on the 
northern bank of the Thames, the other at Crossness on the 
southern bank, and some two miles nearer the mouth of the 
river, and almost ever since these outfalls have been in use 
it has been a matter of complaint by the inhabitants of 
towns immediately below them, and also by others, that 
grave nuisance, if not direct injury to health, resulted in 
consequence. Some of these complaints have taken definite 
shape, and have led to local inquiries and to voluminous 
reports. Alternative schemes have also been pressed upon 
the Metropolitan Board of Works, as for example the con- 
struction of new outfalls further down the river near 
Thames Haven and Higham Creek, and also the reclamation 
of a large tract of land off Foulness Island, and the con- 
version of it into an irrigation, farm to which the sewage 
would be conveyed by means of a main conduit. 

In 1869 the residents of Barking brought their complaints 
before Parliament and the Government in the form of a 
series of distinct allegations, and as a consequence Mr, 
RAWLINSON, C.B., of the then Local Government Act office, 
held an inquiry into the subject. The main contentions 
raised were that a continuous silting up of the river, owing 
to the deposit of sewage mud, was in progress, that naviga- 
tion was in consequence being interfered with, that un- 
diluted sewage made its way into Barking Creek, and that 
foreshores which were formerly of hard shingle had been 
converted into banks of mud, tae exhalations from which 
led to the spread of disease. These allegations were deemed 


/ to have been only partially proven, and some of them were 
directly contradicted by evidence offered on the part of the 


Metropolitan Board of Works and others. So also ‘no 
medical proof was given by evidence that the health of the 
inhabitants suffered in consequence of the discharge of the 
sewage.” 

Later on it was contended, on behalf of the Thames Con- 
| servators, that the sewage, instead of being carried away to 
the sea, oscillated to and fro with every tide, and that in 
consequence banks of sewage mud and of road detritus were 
forming in different parts of the river bed. This contention 
led to much debate, and its correctness was denied by the 
Board of Works; but of its actual occurrence there can 
hardly be a doubt. The inhabitants along the southern 
bank of the river, especially between Erith and Gravesend, 
have, however, consisteatly maintained that by reason of 
these outfalls for the sewage of London they were subjected 
to a continuous naisance, and that this, apart from the pro- 
duction of any definite disease, ought to be regarded as 
tending to, if not actually producing, injary to health, and 
they have never failed to urge that measures ought to be 
adopted to relieve them of these consequences. More 
recently local investigations and experiments have been 
made, which have tended to show that just cause for com- 
plaint does really exist, and the subject has become one of 
such importance as to call for inquiry by a competent body 
of unbiassed scientific men. 

That the Thames is polluted by the metropolitan sewage, 
and that it is made the receptacle for large volumes of in- 
soluble and indestructible detritus, admits of no doubt; it 
is also well known that it was originaliy intended to submit 
the sewage to a process of disinfection in sewage reservoirs 
before admitting it into the river. 
present system, whether by the application of the sewage 
to land, or by its chemical treatment, must almost neces- 
sarily be very costly in view of the magnitude of the under- 
taking involved; but, if it is imperatively required in the 
interests of health and of navigation, steps will have to be 
taken to carry it into effect. The report of the Commission 
will be looked for with the greatest interest, not only as 
affecting the metropolis, but also, in an important though a 
lesser degree, all places where sewage is admitted into 
tidal rivers and estuaries. 


Any modification of the 





Annotations, 


“Ne quid nimis." 


THE EXAMINATION IN ELEMENTARY ANATOMY 
AND PHYSIOLOGY. 


IN pursuance of the resolution of the Royal College of 
Surgeons, to which we have previously referred, that “it is 
desirable that an examination in elementary anatomy and 
physiology should be instituted at the several recognised 
schools of medicine after the end of the first year of pro- 
fessional study,” &c., a conference of the teachers of anatomy 
and physiology of the medical schools of England with the 
committee of the Council of the College which had prepared 
this resolution was held on Monday last at Lincoln’s-inn- 
fields. Nearly every one of the metropolitan and many of 
the provincial teachers were present, and those who were 
unable to attend sent letters in which they expressed their 
views The scheme proposed was subjected to a long and 
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full discussion, and finally certain resolutions were all but 
unanimously agreed to by the teachers present. These 
resolutions were to the effect that it is desirable to hold such 
an examination in elementary anatomy and physiology at 
or after the end of the first winter session devoted to ana- 
tomical and physiological study; that the examination 
should be conducted at the various medical schools by 
the teachers of those schools; that the subjects of the 
examination should be elementary anatomy and physiology, 
but that the definition of these terms should be left to the 
discretion of the individual teachers; that the examina- 
tion should be conducted by means of written papers, 
and also orally or practically; that the exact time at 
which to hold the examination should be left to the discretion 
of the teachers, but that no student should be allowed to 
present himself for the Primary Examination for the mem- 
bership of the College of Surgeons until at least six months 
after passing this preliminary examination. The purpose of 
the conference was abundantly fulfilled, for the College 
authorities have obtained the sanction and promise of co- 
operation of the whole body of the teachers, and they will 
no doubt at once proceed to make their resolution a regu- 
lation binding upon all students presenting themselves for 
their diplomas ; while the teachers by this conference have 
been able to agree as to the general scope and mode of con- 
ducting the examination. From the discussion, it appears 
that some of the teachers are in favour of dividing the 
examination, and conducting that in physiology later than 
that in anatomy. Experience will show when it may best 
be held, but we believe that the earlier it takes place the 
better, for its sole object is to ensure that students shall be 
fairly industrious during their first year of study. The 
College of Physicians has taken an important step in the 
same direction, by iustituting the first examination for its 
licence at the ead of the first year of study; and care must 
be taken that this new examination at the schools does not 
in any way clash with that at the College of Physicians. 
Several of the lecturers in puysiology expressed a strong 
opinion that it is totally impossible to teach this branch of 
medical study satisfactorily in one course of lectures, and 
this is a subject that must shortly engage the attention of 
the Council of the College. 


TEMPERATURE IN CARDIAC DISEASE. 


A MONOGRAPH upon the above subject has recently been 
published by M. Sabatier. His researches embrace the 
determination of the local temperature of the precordia, as 
contrasted with ‘the axillary temperature. He states the 
normal temperature of the precordial region as 36°1°C. (about 
97° F.), liable, however, to variations in different subjects, 
In pericarditis the axillary temperature is much raised in 
acute cases, but not influenced in chronic and subacute 
cases. The precordial temperature is increased in acute 
and subacute pericarditis, but where there is much fever, 
as in acute rheumatism, the precordial temperature is 
lower than the axillary. When the local inflammatory 
process is very intense this difference may be reversed. 
When right-sided pleurisy coincides with pericarditis, local 
thermometry indicates the relative intensity of the two 
inflammatory processes. During endo-pericarditis the local 
temperature does not subside so soon as the general. In 
endocarditis there is no local rise in temperature, a point 
of distinction from pericarditis. In cardiac hypertrophy the 
precordial temperature is the same as, and sometimes lower 
than, that of the opposite side. Vesication applied to the 
precordia keeps the temperature at a high level for several 
days. Numerous tracings are given and, although the 
subject is limited and, perhaps, hardly sufficiently fruitfal, 
considering the labour expended upon it, it is the first con- 
tribution to local cardiac thermometry that has been made. 





The author believes that the method is a valuable aid to 
diagnosis, and that the local temperature of the cardiac 
region should always be estimated. It is of most importance 
at the close of the acute period, when the axillary tempera- 
ture has become normal, 


THE HARVEIAN ORATION. 


On Saturday, June 24th, the annual Harveian Oration 
was delivered at the Royal College of Physicians by 
Dr. George Johnson, F.R.S., who set himself the task of 
refuting the attempts made of recent years by certain 
scientists in Italy to give Cwsalpino the honour they deny 
to Harvey—that, namely, of being the discoverer of the cir- 
culation ; and who, not content with glorifying the former, 
have done what they could to cast stones at the latter, who 
has been charged with wilful suppression of knowledge 
alleged to have been gained through Cesalpino. It was a 
task which Dr. Johnson performed with thoroughness and 
precision, and with some sense doubtless of patriotic duty; 
and after his very exhaustive analysis of Cxsalpino’s views, 
and criticism of the arguments of his uphe!lders, the matter 
should be considered quite settled, The chief advocate for 
Cvesalpiao is Professor Ceradini of Genoa, whose work on 
the subject has recently passed through a second edition, 
and has been regarded by Italian physicians as a complete 
proof of Cesalpino’s claim to be considered the discoverer 
and demonstrator of the circulation. But, as Dr. Johnson 
pointed out by free quotation from Professor Ceradini’s 
work and from the writings of Cesalpino himself, such a 
claim is quite baseless. Professor Ceradini, however, is, 
as we have intimated, not. content with this; he im- 
putes to Harvey the intention of gaining for himself 
the credit of a discovery the facts of which be must 
have learnt when at Padua ia 1598 to 1602, and that he 
designedly delayed the publication of his work, ‘‘ De Motu 
Cordis et Sanguinis,” uatil 1628, twenty-five years after the 
death of Cesalpino, and nine years after the death of 
Fabricius; and he further accuses Haller, Malpighi, and 
Baglivi of having their judgment perverted by the fact that 
they had been elected Fellows of the Royal Society of 
London. It was not difficult for Dr. Johnson to show the 
baselessness of these accusations and of Cwsalpino’s claim, 
and he proved, in a manner which should carry conviction 
to all impartial critics, that Harvey could not have learnt 
the facts of the circulation from Cvesalpino’s writings ; and 
it is only by-reading them in the light of Harvey’s own 
work that they can be at all construed in that sense. 
Fabricius, who was more of a contemporary of Cxsalpino 
than was Harvey, kuew nothing at all about the systemic 
circulation, and Harvey, who was the pupil of Fabricius, 
could not therefore have gained his knowledge from him, as 
Professor Scalzi suggests. The pulmonary circulation was 
known to Czesalpino, for it had been partially understood by 
Galen and more correctly by Servetus ; but the facts of the 
systemic circulation were not known; and Czesalpino 
believed, like his predecessors, that the motion of the 
blood in the arteries and veins was of a to and fro 
character. He introduced, however, a term, “‘ capillamenta,” 
upon which Ceradini lays great stress as proving that 
Cesalpino knew of the existence of the capillaries — as 
extraordinary a fact before the time of Malpighi, says Dr. 
Johnson, as if the knowledge of Jupiter's moons or Saturn’s 
rings should have been gained before the invention of the 
telescope, Dr. Johnson clearly showed that by “ capilla- 
menta” Ceesalpino implied the existence of certain impervious 
filamentous terminations to arteries and veins 
them with the nerves, and serving to convey the “ spiritu- 
ous” part of the blood to the nerves. But as for the fluid 
part of the blood, he thought of it only as oscillating in the 
arteries and veins, and their anastomoses, Nor did Cesal- 
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pino give any satisfactory explanation of the well-known 
fact, which the mind of Harvey seized upon and sifted, that 
the veins became turgid when their flow towards the heart 
was obstructed, as had been observed from all time in vene- 
section ; and although Ceradini attempts to show that in 
his explanation of this fact Harvey was anticipated by the 
Italian scientist, it is clearly proved that such was not the 
case ; but that on this point, as on others, Czesalpino’s views 
on the circulation are obscure and laboured ; so that, as Dr. 
Johnson said, “ to turn from Cesalpino’s doubtful and con- 
tradictory utterances, and his peripatetic fancies with regard 
to the circulation, to Harvey's clear statements and exact 
reasoning, is like coming from a dark and stifling cave into 
fresh air and bright sunshine.” And in illustration thereof 
he quoted the famous passage in which Harvey sums up the 
reasons that led him to his great deduction of the motion of 
the blood in the body being ‘‘as it were in a circle,” and 
concluded his address by gratefully recognising the fact that 
Italy was the country where Harvey gained his anatomical 
knowledge, “‘ without which he could not have made his 
great discovery: a discovery which throughout all ages, and 
by all civilised nations, will be looked upon as the founda- 
tion of modern physiology, and therefore of scientific 
medicine.” We may hope that this oration will in due 
course be reproduced in Italy, and we should be curious to 
see if Professor Ceradini or the other staunch upholders of 
Cesalpino can gainsay its clear and cogent arguments. 


DEATH UNDER CHLOROFORM. 


SINCE our last issue two cases of death from chloroform 
have been reported, and call for more than ordinary con- 
sideration. One of these fatal events occurred at St. Bartho- 
lomew's Hospital, the other at the Kent and Canterbury 
Hospital. In both cases men of middle age were the per- 
sons who succumbed. In both cases the fatal symptoms 
were developed during the second degree of anesthesia from 
the narcotic. In both cases the subjects presented no such 
indications of organic disease as would, according to present 
known rules, prohibit the administration to anyone. In 
both cases the chloroform was in the hands of an expe- 
rienced operator, whose sole duty it was to administer. In 
both cases every means were at hand to detect and to meet 
any untoward symptoms which might arise. The patient at 
St. Bartholomew’s was a man fifty-two years of age. He went 
to the hospital by the advice of his medical attendant, in 
order to have a cancer removed from his lip. He was a 
sober man, and enjoyed robust health. He had no cough, 
and his pulse was good. During the administration he 
became restless, and when he became quiet the pulse had 
ceased to beat. For a short time he breathed, and then 
respiration also ceased, and all means for restoring life failed. 
The cause of death, as Mr. J. S. Stretham, who administered 
the chloroform, deposed, was failure of the heart from ‘chloro- 
form, and no examination of the organ during life by the 
stethoscope would have revealed the impending danger. 
The jury confirmed the view as to the cause of death, and we 
regret to be forced to confirm the evidence that no examina- 
tion of the heart before the administration would have 
revealed the danger. In the fatal case at the Canterbury 
Hospital, a man forty-nine years of age was the sufferer. 
He was admitted for diseased bone in the right foot. On his 
admission he was carefully examined, and was found to have 
no disease of the heart or lungs which any physical exami- 
nation could detect, After consultation, on Wednesday 
week last, it was determined to remove the diseased bone. 
The patient was placed on the operating table, and Mr. 
Charles R. Crane, the house surgeon, proceeded to 
administer the chloroform. There was some difficulty in 
getting the man narcotised, and six or seven minutes elapsed 
before narcotism was produced, An incision was then made 





into the foot, but the deceased was stil! conscious and the 
operation was stopped because he expressed pain. He then 
commenced to struggle, and appeared to be in the usual state 
of excitement, The next thing observed by Mr. Crane was 
that the pulse suddenly became weak, on which the 
anesthetic was withdrawn, The pulse soon ceased 
altogether, the countenance became livid, and the respira- 
tion laboured. Artificial respiration, galvanism, and other 
means for restoration were at once resorted to, but nothing 
availed, and the death was again returned as due to the 
effects of the anesthetic chloroform. The coroner, Dr. T. 
8. Johnson, in summing up the facts, stated that in 
America, in Ireland, and in many of our own hospitals and 
private practice chloroform was almost entirely disused, 
becauseit wasconsidered to be most unsafe, and that ether bad 
taken its place. He himself believed that ether had a lower 
death-rate than otheranesthetics, but the jury would beaware 
that in placiog persons under the effects of any anesthetic— 
whether the much over-ridden and decried chloroform or 
any other—there would now and then be a fatal result. 
Sad as it was for a patient to die in such a manner, 
with the friends probably waiting outside the room to know 
if the operation were finished, no blame could be attached 
to the medical men ; and none but those who were engaged 
im administering the anzsthetic could thoroughly understand 
the position of responsibility and anxiety connected with 
the duty. The shadow of the responsibility never leaves 
the administrater; and we have knowa intimately two 
members of our responsible profession on whom that fatal 
shadow was so heavy it helped to hasten their own deaths. 
But from this moral we rise impressed more deeply with the 
lesson we have so often expressed in these columns that 
anesthesia, on its scientific, and therefore most beneficial 
side, is not so sufficiently studied as to be adapted with 
becoming necessity to each case. Too much importance is 
attached to what is often incorrectly called readiness of ad- 
ministration, In both these cases if a little more trouble, 
real or supposed, had been taken for the production of local 
anzsthesia, both operations could have been done without 
incurring any risk at all. Both operations have been done 
in this way, and if there is one case above another in which 
the results of the lecal method succeed thoroughly, it is in 
acase where bone is to be removed by operation. The first 
considerable operation uader cold by ether spray was one in 
which Mr. William Adams excised a great portion of the 
tibia with the most complete success, and under the most 
painless condition. In this class of case neither time nor 
trouble need be wasted by the local method. But if they were, 
what of it? This isa world oftime and trouble, and when 
human life is at stake both should equally be forgotten. 


CHOLERA AND PLAGUE. 


THE outbreak of cholera in the Dutch island of Padang, 
which is situated in the Straits of Malacca, not far from 
Singapore, may well become a very serious matter, as there is 
a good deal of trade done with Singapore itself, as well as with 
Batavia and the principal ports of Java and Sumatra, The 
International Sanitary Commissions of Egypt and Constanti- 
nople have determined to establish a quarantine for vessels 
coming through the Suez Canal from Singapore and the Dutch 
Indies, and the same measure will be adopted in all the 
Turkish ports. The time for the pilgrimage of Mahometans 
from India to Mecca is drawing near, and there has been a 
great deal of cholera at Calcutta since April. The Sanitary 
Commission at Constantinople has also determined, unless 
better reports reach it from the extreme East, to establich a 
quarantine station at the island of Caraman, in the Red Sea, 
for all vessels coming from the Indian ocean. The ordieary 
vessels of commerce will not be put into quarantine here if 
they can show a clean bill of health, but all ships carrying 
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pilgrims will be detained for a certain length of time. While 
these precautions against cholera are being taken, Dr, 
Arnaud, a French physician at Teheran, reports that the 
outbreak of the plague in Persia has been got under. It 
made its appearance last month at Ouzoundéré, not far from 
the borders of Turkish Armenia and close to the highway 
which leads through the defiles of Soleymanié from Turkey 
into Persia. Dr. Arnaud, who was sent by the Sanitary 
Commission to report upon the nature of the outbreak, found 
that out of 524 inhabitants 259 had been attacked and 155 
had died, the duration of the malady being from one to 
seven days. He describes it in his report as the bubonic 
plague, and he says that thirty-seven of the persons who 
had recovered still had large buboes on their necks and under 
the armpits, while others were marked with indurated 
anthrax. The inhabitants of the village had been camped 
out and isolated, the whole of the houses being razed to the 
ground, and this energetic action had the effect of prevent- 
ing a further spread of the malady. 


ANTISEPTIC SURGERY IN AMERICA. 


THe American Surgical Association held its third annual 
meeting during the early days of June, under the presidency 
of the veteran Professor S. D. Gross, The first paper read 
was one by Dr. Cabell on “Sanitary Condition in Relation to 
the Treatment of Surgical Operations and Injuries.” The 
discussion upon it did not follow the lines of the paper, but 
the absorbing question of ‘‘ Listerism” having been mentioned 
in the paper, it, and it alone, was the theme of all the subse- 
quent speeches. It would be unfair to suppose that this dis- 
cussion is to be regarded as a thoroughly faithful reflection of 
the opinions of American surgeons on the utility of this mode 
of treatment, especially as it was not formally announced, but 
arose almost accidentally. Yet, from the nature of the 
arguments adduced on each side, we may form some idea of 
the position this question has assumed on the other side of 
the Atlantic. So far as mere numbers of speakers are 
concerned the “ Anti-Listerians” were in the majority. 
heir arguments may be thus summarised. The theory on 
which Mr. Lister has founded his practice is not believed 
by some, who therefore refuse to try the treatment. By 
others a strong point was made of the assertion that 
statistics as good as those published by the followers of Mr. 
Lister have been obtained by those who do not use his method 
and the names of Keith, Bantock, Gamgee, Lawson Tait, 
and Humphry were cited as supporters of anti-Listerian 
practice ; bat care was not taken to enumerate even an 
equal number of the most famous surgeons who lave 
expressed the strongest faith in Mr. Lister's teaching. One 
speaker, Dr. G. W. S. Gouley, announced that Listerism 
is “‘now dead.” On the other hand, Dr. Gay of Boston 
spoke of his own experience obtained at a hospital in 
which 1600 to 1700 patients are treated every year. After 
the use of Listerism for five years, and comparing it with 
other plans of treatment used in the same wards, he had 
come to the conclusion that, while not more troublesome 
than others it was more successful in checking suppuration, 
and gave far better results in the treatment of large chronic 
abicesses. The spray was somewhat hotly discussed, some 
describing it as useful, others as useless ; and Dr. Moore 
stated that the cases of his which died when the spray was 
used died hecause of the spray. In support of this assertion 
he stated that a sheet of clean plate glass became covered with 
‘‘motes” when aspray was allowed to play upon it. But the 
different effects of an atomiser playing on a wound and over a 
wound do not appear to have entered into Dr, Moore’s con 
siderations atall. Surely it is too late in the day to contest the 
trath of the germ theory as applied to the genesis of wound 
diseases ; and, so far as theory is concerned, the field for 
discussion has now been narrowed down to the points whether 





the presence of disease germs in the air is a necessary evil 
or only the result of defective sanitary arrangements ; 
and whether attacking these germs at their entrance 
to wounds is the best, or sufficient, means of preventing their 
developing in the tissues and discharges, and excitivog morbid 
processes, But the most striking, as also the most unsatis- 
factory, feature of the discussion was that those opposed to 
Mr. Lister’s practice relied for support upon the statements of 
others rather than upon their own experience. They argued 
that it was bad or dying out because certain surgeons of 
repute did not adopt it, and had yet obtained good 
results. Such facts may be a sufficient warrant for these 
surgeons themselves adopting other plans of treatment ; but 
they afford no justification to others who, accepting their 
experience at second hand, declaim against an untried and, 
to them, unknown system, 


THE REMOVAL OF INFECTIOUS PATIENTS 
FROM GENERAL HOSPITALS. 


A PERSON who recently applied at Gay’s Hospital was 
found to be suffering from small-pox, and was refused admis- 
sion. He was informed of the nature of his disease, and 
directed to seek admission to the Small-pox Hospital at 
Stockwell. Although acquainted with the nature of his 
disease, he made use of an omnibus to convey him to Stock- 
well, thereby exposing his fellow passengers to a terrible 
risk. The Metropolitan Asylums Board have thought it 
right to call attention to the supposed negligence of the 
officials of Guy’s Hospital in permitting the patient to 
become a means of spreading infection. The question of 
responsibility in this matter is a very difficult one, and 
deserves more careful consideration on the part of the 
Metropolitan Asylams Board than it has hitherto given it. 
The difficalty arises from the complicated process of obtain- 
ing admis-ion to the Asylums Board hospitals. At present, 
after the diagnosis of small-pox or other infectious fever has 
been made by the medical officers of a general hospital, in 
the crowded out-patient room or elsewhere, it is necessary, 
if the person is to be removed to the Asylums Board Hospital, 
that the Poor-law medical officer of the parish should first be 
summoned to determine the nature of the disease ; after he 
has prepared his certificate the relieving officer has to be 
applied to for the parish ambalance, in which the patient 
should be removed. This process often entails a delay of 
several hours and a long detention in a place where it is 
difficult to obtain efficient isolation. This is not the first 
occasion upon which this difficulty has arisen, and we have 
reason to know that the medical superintendent of Guy's 
Hospital had, before the occarrence in question, already 
brought this subject under the notice of the Royal Commis- 
sion at present considering the question of hospitals for 
infectious disease. The general hospitals decline to treat 
small-pox or scarlet fever within their walls, but it 
is scarcely fair that they should therefore be compelled to 
discharge functions which belong to the sanitary authorities. 
To meet the difficulty, we would suggest that persons sent 
from other hospitals, with a certificate of the nature of their 
disease, should be straightway admitted without further 
delay into the Asylams Board hospitals. The sanitary 
authority of the district in which each general hospital is 
situated should provide an ambulance, to be stationed at 
the hospital, which should be available not only for cases 
applying at the hospital, but also for others in the neighbour- 
hood requiring its use under similar emergencies. Some 
years ago a committee was established to provide ambulances 
for contagious diseases; the funds were raised by public 
subscription, and four or five ambulances were obtained and 
presented to several hospitals supported by voluntary con- 
tributions; it being felt at the time that if the public 
wished to be protected from infectious diseases they must 
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bear the cost themselves and not thrust it upon institutions 
founded for other purposes. The same difficulty must 
frequeatly occar at public dispensaries aud to medical men 
at their private houses : it has done so withia our knowledge 
on several occasions. The position is then an equally 
difficult one, bat if each hospital were provided with an 
ambulance by the sanitary authorities the difficulty would 
be met; the horse and driver can always be borrowed irom 
a cab for a few shillings. A farther difficulty may some- 


times arise from the patient refusing to go to the Asvlums 
Board hospital; this can only be met by giving immediats 
information to the police, who will then proceed agaiast the 
person for knowingly exposing himself in a public place 
while suffering from iafectious disease. 


HOMCEOPATHY AND THE AMERICAN 
ASSOCIATION. 


THE propriety of recogaising homceopathy and of consulting 
with those who assume to practise it has just been authori- 
tatively decided in the United States. Some moaths ago 
the Medical Society of the State of New York passed a reso- 
lution affirming that ‘‘ members of the State Suciety, and of 
the medical societies in affiliation therewith, may meet in 
consultation legally qualified practitioners of medicine. 
Emergencies may occur in which all restrictions should, ia 
the jadgment of the practitioner, yield to the demands of 
hamanity.” When this became kaowa counter resolu- 
tious were passed by all the American State Medical 
Associations as soon as they met. On June 6th—9th the 
American Medical Association held its annual meeting at 
St. Paul, and at the opening meeting the Secretary 
aanounced that protests against the admission of delegates 
from the New York State Medical Society, and condemning 
its course in reference to the code of ethics, had been received 
from the whole Union. These protests were referred to the 
judicial council, who next day reported as follows : ‘‘ Having 
carefally examined the code of ethics adopted by the New 
York State Medical Society, the judicial council finds in 
said revised code provisions essentially different from and in 
conflict with the code of ethics of tnis Association; and 
therefore, in accordance with the provision of the ninth 
by-law of this Association, decide unanimously that the said 
New York State Medical Society is not entitled to represen- 
tation by delegates in the American Medical Association.” 
Our contemporary, the Medical News, states that ‘‘ the con- 
clusion of the report was received with prolonged and 
enthusiastic applause.” We congratulate the profession in 
America on the course they have taken. When will the 
British Medical Association take a similar course and 
refase membership to those who express their willingaess to 
consult with homeopathic and other irregular, though 
qualified, practitioners ? 


MEDICAL 


DIVERGENT MEDICAL TESTIMONY. 


SEVERAL cases which have recently been considered in the 
higher courts of Scotland have brought into unfortunate pro- 
miaence the diversity of opinion regarding the cases in dis- 
pute so frequently manifested, even by the most distinguished 
members of our profession. A few months ago, ia a murder 
trial at Aberdeen, the most contradictory opinions regarding 
the mental condition of the culprit were expressed, and 
Lord Deas signified his unwillingness to have his mental 
condition investigated by one of these medical men, evi- 
dently fearing that he himself might be incarcerated. Other 
two cases have just beea decided in the Court of Session 
before Lord Fraser and a jury, ia which heavy claims were 
made against the railway company for damages in a colli- 
sion, Eminent men were engaged in each instance. In the 
first case the witnesses for the pursuer gave an uafavourable 





prognosis, expressing their belief that he was suffering from 
congestion of the spinal cord. For the defence it was alleged 
that rheumatism or gout alone was present, and that com- 
plete recovery might soon be expected. In the second case 
it was stated for the pursuer, on grounds which were care- 
fully given, that he suffered from meningitis; whereas for 
the def the }] was expressed that no organic dis- 
ease was present, and that recovery might be expected in 
from eight to twelve months. Lord Fraser stated that “ the 
evidence was as unsatisfactory as any he had seen. It left 
on the mind the distressing impression that the science of 
medicine was simply a science of guessing and experts. 
Different doctors with equal confidence and equal dogmatism 
e>;essed contrary opinions upon the same condition of 
things.” He advised the jury to exercise their common 
sense, throw overboard the medical opinions, and go by the 
facts. It is surely unfortunate that such exhibitions should 
take place, as they are in every way detrimental to the 
highest interests of our profession If preliminary conference 
fails to briog about agreement, the whole of the opinions 
might be laid before a neutral party proposed by the Court, 
and, if necessary, this last gen'leman might, in the light of 
these opinions, examine the patient for himself. In any 
case these constantly recurring differences are so injurious 
that mutual discussion should at least be attempted. 





THE PUBLIC ANALYSTS AND THE CHEMICAL 
DEPARTMENT OF THE BOARD OF INLAND 
REVENUE. 


Tue well-known public analyst, Mr. A. Wynter Blyth, 
has addressed a letter to The Times, in which he has drawn 
attention to what has long been recognised as a serious 
defect in the Sale of Food and Drugs Acts. These Acts, 
while compelling the public analyst to state in his certificate 
the amount of adulteration in the sample he has analysed, 
give no standard of purity. In many cases no such 
standards are required. Coffee, for instance, does not con- 
tain chicory naturally, and any chicory found is a definite 
and measurable adulteration. But with other articles, and 
notably with milk, it is not so. Milk is not an article of 
constant composition. In decently good milk the solids 
other thaa fat do not fall below 9 per cent., or the fat below 
2% per cent. of the total. These numbers are, therefore, 
taken by the Society of Pablic Analysts—a Society which 
has done a great amount of useful work in regard to food 
analysis—as the standards of purity. The standards are 
adopted by nearly all public analysts. If a sample contains 
less than 9 per cent. of solids not fat, it is assumed to have 
been watered accordingly. Obviously this system is not 
perfectly in accord with the Act of Parliameat. Very 
poor but perfectly genuine milk is sometimes met with— 
milk which should not be sold, but which nevertheless 
could not be correctly described as containing ‘‘ added 
water.” The chemists of Somerset House, recognising this 
fact, take a somewhat lower standard than that of the 
Society, and the result is that a public analyst who reported 
that a milk contained 5 per cent. of added water would find 
that on appeal to Somerset House the milk was described as 
genuine. The fault is in the Act. If the adulteration of 
articles, the composition of which is liable to variation, is 
ever to be detected and punished with accuracy, a minimum 
standard of strength or purity must be fixed by law. Sach 
a scale might easily be iaserted as a schedale in an amending 
Act. The principle has, in fact, already been couceded in 
regard to spirits. There could be no hardship in such an 
amendment of the law, for articles of very poor quality 
should never be sold without special description, and it is 
at all times easy to mix the higher and poorer sorts, and so 
reach the standard of strength. If Parliament ever again 
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finds time for domestic legislation, it will probably carry out 
this simple reform, A Select Committee conferring with 


the Society of Public Analysts, and assisted by the autho- 
rities at Somerset House, would soon settle the question. 


WEEKLY RETURNS OF MORTALITY IN 
EDINBURGH. 


Dr. LITTLEJOHN, the Medical Officer of Health for the 
City of Edinburgh, has for many years issued a weekly return 
of mortality, which is prepared with such exceptional and 
commendable promptitude that it is published in the morning 
papers of Monday. We are unaware of the means adopted 
for securing this desirable end, but we know that in most 
cases the registrar’s returns, from which these returns must 
be prepared, do not reach the hands of the compiler until 
Monday morning. If, indeed, the weekly returns are to 
include the whole results of Saturday’s registration, we can 
scarcely see how the results can as a rule be compiled before 
Monday morning. We have had the curiosity to compare 
Dr. Littlejohn’s returns with those of the Registrar-General 
for the week ending June 24th, and we observe undesirable 
differences, among which we may note the following. Dr. 
Littlejohn uses an estimated population for 1881-82, which 
we presume means the population at the end of last year, 
whereas the Registrar-General uses the estimated population 
in the middle of this year. We need not say that the latter 
is now the generally adopted method ; and Dr. Littlejohn’s 
estimate is more than 4000 less than that used by the Regis- 
trar-General. This difference of population is, however, 
more than counterbalanced by a difference in the number of 
deaths in the two returns. Dr. Littlejohn deducts four 
deaths of non-residents, thus reducing the registered deaths 
from 76 to 72. The desirability of this mode of correcting 
urban mortality is more than problematical. Apart from the 
inherent difficulty in the definition of a resident, it is an 
undoubted fact that a very considerable number of the deaths 
of bond-fide town residents occur outside the urban boun- 
daries. With regard to the mortality from zymotic diseases 
the two returns also show discrepancies. Dr, Littlejohn 
reports 6 deaths from whooping-cough and 2 from diphtheria, 
while but 5 and one respectively appear in the Registrar- 
General's return ; as regards these differences, the Medical 
Officer’s return is more likely to be correct than that of the 
Registrar-General, We might suggest greater definition in 
some of the other groups of diseases in Dr. Littlejohn’s re- 
turn ; “‘ disease of abdomen” does not sufficiently indicate 
the diseases which are classed thereto. The most interesting 
feature in Dr. Littlejohn’s return is the number of cases of 
zymotic diseases reported during the week in accordance 
with the terms of the Police Act; these included 47 of 
scarlet fever, 33 of measles, and 9 of ‘‘ fever.” 


RESECTION OF THE STOMACH. 


WE learn from Jtalia Medica of June the 16th that 
Professor Caselli on June 14th performed the operation of 
resection of the stomach for cancer of the pylorus—the first 
time it has been done in Italy. The case was originally 
under the care of Professor Maragliano, who diagavsed dila- 
tation of the stomach, with the formation of two diverticula 
along its great curvature, due to partial stenosis of the 
pylorus from a new growth. The operation proceeded with- 
out unusual difficulty ; it lasted altogether two hours and a 
half, and as many as fifty sutures were employed to fasten 
the stomach to the duodenum. The excised portion mea- 
sured 12 centimetres by 10 centimetres. Death occurred 
from shock. The autopsy showed that there were no 
secondary formations in any part of the body. The new 
growth removed was shown by microscopical examination 
to be carcinomatous in structure. 





THE SYMPTOMATOLOGY OF BRIGHT’S 
DISEASE. 


M. DreuLAroy lately called attention to certain symptoms 
of Bright’s disease (parenchymatous and mixed nephritis) 
of which too little notice has, he thinks, been taken. The 
most important of them is frequency of micturition, a 
symptom which, although frequently associated with polyuria, 
may exist independently of any increase in the quantity of 
urine. In some cases the symptom is very troublesome; 
the bladder has to be emptied twelve or fifteen times a night, 
and twenty or twenty-five times in each twenty-four hours, 
and this although the total quantity of urine may not amount 
to a piot. This symptom Dieulafoy proposes to term 
pollakuria, and it may be manifested in three forms. 1. An 
early form may attend the commencement of the renal 
disease, of which it may be indeed the earliest manifestation 
and of considerable diagnostic significance. 2. A late form, 
which attends the chronic stage of the disease which has 
commenced acutely. 3. A form in which the symptom is 
attended with great pain and distress, and is accompanied 
by tenesmus and spasm of the sphincter ani, lasting from 
three te eight minutes. Another symptom is irritation of 
the skin. M. Dieulafoy asserts that it is met with in one- 
third of the persons suffering from “‘albuminous nephritis,” 
whether interstitial, parenchymatous, or mixed, and that it is 
especially frequent in women. This symptom is also met 
with in different forms. Sometimes it has the character of 
ordinary pruritus, and may be thus the initial symptom of 
Bright’s disease, preceding for months any other incon- 
venience, It has been explained by uremia, and has been 
attributed to an excretion of urea by the skin, but in one of 
his cases the symptom was not present, although a large 
amount of urea was excreted by the skin. In other cases 
the itching is much slighter, and is described as resembling 
the sensation produced by the contact of a hair with the 
skin. The last symptom to which attention was directed is 
that which is described by patients as the “‘ fingers going 
dead.” It is a sensation of formication or cramp, accompanied 
by such pallor that the part looks altogether exsanguine. 
It may last half an hour or so, and then disappear entirely. 
Rarely both hands are affected, and when it is bilateral and 
partial the area is always symmetrical on the two sides.. It 
appears to be due to a true vaso-motor disturbance, 


ST. PETER’S HOSPITAL. 


THE new building for St. Peter’s Hospital is now rapidly 
approaching completion, and, although far from ready for the 
reception of patients, has been formally opened by H.R.H. 
Prince Leopold. We regret that in this instance the Royal 
Family has bestowed its patronage upon a medical charity 
which has signally failed to show any special raison d’étre. 
We can only repeat the opinion we have on former occa- 
sions expressed, that there is no need for such a hos- 
pital; the diseases for the treatment of which it exists are 
never refused admission to our general hospitals, but, on 
the other hand, are objects of great interest to every 
surgeon. Such cases do not require particular appliances or 
means of treatment or nursing, and a patient with stone in 
the bladder will receive at least as much attention and care 
in any one of our general metropolitan hospitals as in this 
special institution. Nor are stone cases so numerous that a 
special hospital is of use in preventing an excess of them in 
the general hospitals. On the contrary, this institution 
has done serious injury to all the general hospitals by 
withdrawing from them cases of great value for teaching 
purposes; and as it is not and cannot be utilised for teaching 
the general body of students, its existence impairs the value 
and completeness of the surgical teaching of our schools, 
On the one hand, then, we have the fact that there 
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is no need for this hospital—it supplies no existing lack ; 
on the other, it seriously depreciates the value of the general 
hospitals for clinical teaching, whilst we may also add that 
its history affords no promise that the public or the pro- 
fession will have any gains to set beside these losses. 
The site chosen for this new hospital is also the most 
unfortunate that could have been selected ; the air is con- 
stantly impregnated with the emanations from putrefying 
vegetable matter, and noise scarcely for a moment ceases. 


THE DANGER OF THE TRADE 
FALSE HAIR. 


Harr has been so ill treated by fashion that its vitality 
is now seriously impaired, What with the strain and over- 
heating due to the blending of the false with the real, the 
binding, the crimping, the curling, and the dyeing, a vast 
number of ladies have prematarely lost all or a great part 
of this graceful appendage of the human form divine. Hence 
the unwelcome fashion, adopted per force of wearing short hair, 
as preferable to no hair, has gained ground, and we hope that 
the refreshing effect of the scissors may repair some of the 
mischief done. At the same time, the demand for false hair 
has greatly increased, while the supply has diminished to 
an extent qualified as perfectly alarming by the West-end 
coiffeurs. Europeans either will not sell their hair or have 
no longer any hair to sell ; and the trade has been compelled 
to travel farther afield. The actual supply of false hair for the 
European markets is now for the most part imported, vid 
Marseilles, from Asia Minor, India, China, and Japan. Batthe 
hair imported from these countries is almost invariably black, 
and fails utterly to harmonise with the auburn and golden 
tints that so well befit a northern complexion. It has there- 
fore been found necessary to boil the hair in diluted nitric 
acid to deprive it of its original colour, and it can then be 


IN 


dyed to the tint most in vogue. This operation has, how- 
ever, been attended with considerable danger to the work- 


men engaged in this new handicraft. Severe coughs, bron- 
chitis, and other accidents were the nataral results of the 
nitrous vapours escaping from the cauldrons used for boiling 
the hair. This new danger appears to have been first dis- 
covered by Dr. Felix of Bacharest, and the Roumanian 
Council of Hygiene has issued a circular to all members of 
the trade warning them of the danger, and suggesting the 
necessary precautions. These facts fail to harmonise with 
the poet's conception that beauty can draw love with a 
single hair. The demand is for hair by the ton, and it is 
time to see that in adapting the colour of Eastern hair te 
Westera usages the work should be carried out under proper 
supervision. We should strongly object to hairdressers 
indulging in amateur dabbling with dangerous chemicals, 
especially nitric acid, 


LENGTHENING OF THE FEMUR AFTER DIVISION. 


A SPECIMEN of considerable interest and importance was 
shown by Dr. E, M. Moore at the recent meeting of the 
American Surgical Association. A patient came under 
Dr. Moore’s care for an unreduced dislocation of the femur 
on to the dorsum ilii, with considerable deformity, of two 
years’ standing. The neck of the femur was divided 
subcutaneously, and the thigh brought down and main- 
tained in its proper position by weights. Bony union took 
place. The patient subsequently died, and Dr. Moore was 
able to obtain the specimen, which consisted of the pelvis 
and two thigh bones, The head of the femur was found to 
be ‘surrounded by an open, coral-like mass of osteophytes, 
and the shaft was united to the neck by the interposition of 
an inch and a half of new bone.” Thus an interval between 
the fragments of more than an inch in was com- 
pletely filled with new bone. Clearly this space was not 





bridged over by perioste. | and the specimen is therefore 
of interest in its bearing .. the question of the exclusive 
osteoplastic function of the periosteum. It has been shown 
that medulla transplanted into the subcutaneous tissue of 
the same animal may lead to the formation of a piece of 
bone, and these experiments justify the view that the 
ossification of the lymph that was effused between the 
fragments in this case was due to the osteoplastic influence 
of the medulla. 


DEFICIENT AIR-SPACE IN WORK-ROOMS. 


Juperne from recent proceedings taken under the 
Factories Acts, there would seem to be reason to fear that 
manufacturers employing a larger number of work-people 
than they have space to accommodate, crowd their rooms 
in a fashion regardless of health, and are let off easily on 
promise of amendment when actually charged before a 
magistrate for the statutable offence. This is much to be 
regretted, because it ought to be assumed that the law which 
requires a specified amount of air-space for each person con- 
fined in a work-room has been enacted in the interests of 
public health. It is lamentable when individual members of 
the community show unwillingness to do or suffer anythiog 
for the general good. In this matter affecting the health of 
work-people in factories and work-rooms, it is especially 
necessary that there should be a cordial endeavour on the 
part of employers generally to treat the Act of Parliament 
and the regalations that have been issued under its authority 
as a code of directions for health preservation, and instead 
of evading the law to obey it in the spirit as well as in the 
letter. A little more loyalty to the commonwealth would 
be a gracious proof of patriotism and good citizenship on the 
part of some of our respected fellow subjects. 


MORTALITY IN BENGAL GAOLS. 


THE report on the Bengal gaols for 1881 has recently been 
published. It appears that the rate of mortality among the 
prisoners during the year showed a slight increase upon the 
excessive rate in 1880, which attracted so much attention a 
few months ago. The admissions to the gaols during last 
year were 77,704, and the average number of prisoners resi- 
dent was 16,747 ; the correspondiog numbers in the previous 
year having been $2,356 and 18,001 respectively. The 
mortality was equal to the enormous rate of 66°5 per 1000 
of the residents, against 63°5in the previous year. Assnming 
that the mean ages of the prisoners in India do not differ 
materially from those of the residents in English prisons, it 
may safely be asserted that the death-rate in these Indian 
gaols is fully four times as high as it ought to be under satis- 
factory sanitary conditions. Such a death-rate among a 
population of prison ages is a stauding reproach to those 
responsible for the gaol system in India, and it may be 
hoped that public interest in the matter will not be allowed 
to abate until radical reforms ia the sanitary condition of 
these gaols shall have permanently reduced this terribly 
high rate of mortality. 


DR. H. J. BIGELOW. 

AFTER thirty-three years’ connexion with the medical 
school and hospital of Harvard College, Dr. Henry J. Bigelow 
has retired, and his resignation of the Professorship of Sar- 
gery was accepted at a meeting of the Board of Overseers 
of Harvard College on June 8th. Afterwards Dr. Bigelow 
had to submit to a visit from an “‘interviewer,” and his con- 
versation is reported in the Boston Daily Advertiser of 
Jane 9th. Referring to the great advances that have been 
made in surgery within his experience, he mentioned anws- 
thesia as the first, and he incidentally states that it was from 
his pen that the first article on ether as an anesthetic came. 
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REGISTRATION OF MIDWIVES. 


THE Council at its first meeting agreed to appoint a com- 
mittee to consider a Bill, a draft of which had been sent 
down by the Lord President of the Council, for creating a 
Board for controlling the Registration of Midwives, and 
making it impossible for other than registered midwives to 
recover charges. The Bill is virtually the work of the 
Obstetrical Society. The appointment of the Midwifery 
Board, which in its turn is to appoint local examining 
boards in assize towns, is to rest with the General Medica! 
Council, Though the Bill proceeds on well-known lines, 
and is really one of the most urgent that could claim atten- 
tion, the Council had to have a debate whether to appoint a 
committee to consider it, in accordance with the request of 
the Lord President, Sir William Gull and Dr. Lyons pro- 
posed to leave the consideration till next year. Though 
Mr. Simon did not join them in the division, he said 
that, being now only on sufferance, as it were, the Council 
might naturally hesitate to undertake fresh responsibilities. 
He recovered, however, enough strength to vote for the 
Committee. If the Council would use some diligence in 
this matter it might promote the passing of a Bill even in 
this wasted session. 


THE ELECTION AT THE ROYAL COLLEGE 
OF SURGEONS. 


No new event has occurred to change the prospects of the 
election at the Royal College of Surgeons next Thursday 
There is a prevailing opinion that the three retiring candi- 
dates should be re-elected. It is rumoured that Mr. Baker 
will not accept the office of vice-president if re-elected a 
member of the Council. If it be true it is to be regrettel. 
There are many reasons why the provincial surgeons in tlie 
Council should, when their turn comes, neither decline the 
honour nor escape the responsibility of office. 


DIVISION OF NERVE-CELLS. 


In the growing batrachian larve (salamander) Pfitzner 
observed division of the nuclei of the spioal cord. Lominsky 
has now described, in the same creatures, division of the 
nerve-cells themselves in older larve. The appearance 
begins in the ordinary way by a constriction, and then 
complete separation of the two cell-bodies, He observed it 
in Triton cristatus and tadpoles of frogs. In the adult 
animal no indication of the process could be seen. 


LIGATURE OF THE ARTERIA INNOMINATA. 


THIs artery was ligatured on the 9th June, for aneurism of 
the subclavian, by Mr. W. Thomson, of the Richmond Sur- 
gical Hospital, Dublin. The patient has since then pro- 
gressed towards recovery almost uninterruptedly. The 
tumour is decreasing in size. Portion of the ligature has 
come away. The material used was that recommended by 
Mr. Barwell. 


A NEW FRACTURE OF THE ASTRAGALUS. 


Dr. SHEPHERD, Demonstrator of Anatomy at the McGill 
College, Montreal, has recently met with four specimens of 
a hitherto undescribed fracture of the astragalus. In each 
bone the injury consisted in the fracture of the outer pro- 
jecting edge of the groove for the tendon of the flexor longus 
pollicis, In three of his specimens the union was fibrous, 
in the fourth it was bony. He has failed to produce the 
fracture experimentally, but he advances the view that it is 
produced by a twist of the foot outwards while in the 
position of extreme flexion at the ankle-joint, and farther 

uggests that it may be one of the lesions in cases of severe 





sprain of the ankle-joint, and that it may account for the 
impairment of motion sometimes met with after what is 
believed to be only a sprain, All of his specimens were 
obtained from the dissecting-room, and he was unable to 
get any clinical history to throw light on the mode of pro- 
duction, or results of the injury. We should imagine that 
the diagnosis of this injury would be very difficult, if not 
altogether impossible. 


THE London Gazette of June 23rd announces that the Queen 
has been pleased to issue under her Majesty’s Royal Sign 
Manual, a commission consisting of Lord Bramwell, Sir John 
Coode, Mr. Alexander Wm. Williamson, F.R.S., Dr. Francis 
S. B. F. de Chaumont, F.RS., Thomas Stevenson, M_D., 
and Mr. James Abernethy, F.R.S., with Mr. W. Pole, F.R.S., 
as secretary, to inquire into and report upoa the system 
under which sewage is discharged into the Thames by the 
Metropolitan Board of Works, whether any evil effects 
results therefrom, and, in that case, what measures can 
be applied for remedying or preventing the same, 


Tue determination of Professor Billroth to retain his con- 
nexion with the University of Vienaa rather than to occupy 
the chair of his teacher, Langenbeck, in Berlin, has touched 
the hearts of the Viennese stadents, who have given an 
ovation to the renowned Austrian surgeon. An address in 
the morning one day last week was followed by a great 
torchlight procession ia his honour in the evening, with all 
the enthusiastic accompaniments for which German students 
are distinguished. 


Mr. Prescorr Hewett, late President of the College of 
Surgeons, will be the Chairman of the Fellows’ Festival on 
Thursday, July 6th. As usual it will be held at the Albion 
Tavern, Aldersgate-street. Owing to the continued illness 
of Sir Erasmus Wilson, the duty of presiding at the election 
will fall on Mr. Spencer Wells, the senior Vice-President 
of the College. 


AT the Convocation of the University of Durham, held on 
June 27th, the occasion of the jubilee of the University, the 
honorary degree of D.C. L. was conferred on Dr. G. Y. Heath, 
the President of the Newcastle College of Medicine ; and 
Dr. G. H. Philipson, F.R.C.P., the Professor of Medicine in 
the University. 


At the general meeting of the Society of Arts held on 
Wednesday last, Dr. Richardson, F.R.S., one of the vice- 
presidents, was elected Trustee of the Soane Museum, on 
behalf of the Society. 


Dr. Patrick HERON WATSON has been elected as the 
representative of the College of Surgeons of Edinburgh on 
the General Medical Council, in the place of the late Pro- 
fessor Spence. 


A MOVEMENT, having most influential support, has been 
started to provide a suitable and an enduring monument to 
the late Charles Darwin. Savans of different nationalities 
are offering cordial aid to the project. 


A CONTEST for the Assistant Physicianship of the Vic- 
toria Park Hospital is going on. The present candidates 
are Dr, Bedford Fenwick and Dr. Anderson. 


Dr. W. B. CARPENTER, F.R.S., is announced to deliver 
the next Lowell lectures at Boston, U.S.A. 


CHOLERA is reported to-have broken out in Japan and in 
the islands forming the Soolo Archipelago, 
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THE CORPORATION OF BRIGHTON 
v. “THE LANCET.” 


IN the discharge of our duty to the medical profession and 
the public we have been compelled to point out the existence 
of grave defects in the sanitary condition of Brighton, and 
for this performance of our function as an organ of the 
science of health we are now sued by the Corporation of 
Brighton as for a slander on the town and a libel on its 
authorities. We have nothing to contradict, not a word to 
withdraw, or.a sentence to qualify, of all that we have 
writtea on this subject. If the trath cannot be legally 
spoken or written as to the sanitary condition of a town, 
it is time that this should be kaown, and that the public 
shoald once for all understand that the supposed guardians 
of their intérests in the matter of health are gagged and 
silenced by the law. It will greatly surprise us to leara 
that is so, but if it be, we and our readers ought to be aware 
of the bondage under which the press—and particularly the 
medical press—lies. 

We have no sort of interest in the question which has 
now been referred to a court of law except on public 
grounds, We know nothing of the people of Brighton 
but as the rest of the world may know them. We have 
not put pen to paper at the request or instigation of any 
resident in that town, and we are wholly igaorant of the 
works and ways of the Corporation. As regards the merits 
or demerits of local proposals for the adoption or rejection 
of particular systems of sewerage or modes of sewer- 
ventilation, we are equally in the dark and profoundly 
indifferent. Our attention has been again and again 
attracted to the insanitary state of the town, and notably 
on a recent occasion by the report of an inquest on a 
case in which death was, rightly or wrongly as it may have 
heen,-attributed to sewer-gas, and we have felt it our 
duty, when local events drew attention to the matter, 
to point out the peril which exists, and protest against 
further delay in removing it. 

It is an offence against common sense to suppose that 
we have acted under influence in this matter, or been 
animated by a desire to ‘‘force upon the Corporation” 
of Brighton a particular mode or system of sewerage and 
sewer-venti/ation. As we have said, we have no concera 
with these minor questions. We were not, as a matter of 
fact—inexcusable as this may seem to the Corporation of 
Brighton, — aware, until the reception of a mysterious 
letter from the solicitors of that body, after the action 
pending was actually commenced, that anyone credited us 
with a particle of interest in the local controversy. Instead 
of taking our not less frieadly than candid counsel, the 
Corporation of Brighton has chosen to treat us as an enemy. 
We think this is a mistake in policy, but that issue will 
now be decided elsewhere. For ourselves, and in regard to 
our action in the matter, we havé simply to say that we 
have honestly discharged what we believe to be our duty as 
a professional jouraal, that in so doing we have acted 
entirely on our own responsibility and on our own impres- 
sions of the matter of which we have spoken, that we have no 
interest or concern in the issue except on public grounds, 
ani that the course we have uniformly pursued in ‘the past 





in reference to these questions of local health we intend to 
pursue in the future without either fear or favour. 
The following is the letter referred to above :— 


‘RE CORPORATION OF B’TON & THE LANCET, 


Boxatt & BOXALL 22 Chancery Lane London W.C. 
Solicitors 2ist June 1882 


Dr. WAKLEY, Editor of Tue LANCET. 


Str,—We beg to draw your attention to an article on the 
drainage and sewerage of Brighton, which appeared in 
THE LANCETon Saturday last, June 17th, and to state that we 
have received in-tructious from the Mayor and Corporation of 
Brighton to take immediate legal proceedings against you, 
unless we receive an assurance at once that you will ia your 
next issue insert a satisfactory statement to contradict the 
ioferences that must be drawn from such article—viz., that 
Brighton is an unhealthy town ; that its atmosphere is most 
pernicious ; and that the system of draiuage adopted by the 
Corporation must induce blood-po'souing in the visitors and 
residents, and is, in fact, generally dangerous to the inha- 
bitants of the town. 

The article is a direct attack on the Corporation of Brighton, 
and is likely to have a most injurious effect upon the pros- 
perity of the town unless contradicted at once; and it can- 
not be excused oa the ground that it was written in the 
interest of the public, as it apparently emanates from, or is 
written in the interest of, those who desire to force upon the 
Corporation the adoption of a particular system of drainage. 
The Corporation has acted throughout under the guidance 
of the highest authorities on drainage; and altho it is 
able to prove that the town was never healthier thaa it is at 
the present time, yet in consequence of sugyestions recently 
made, and chiefly by a few of the medical men in the town, 
as to improvements that might be adopted, Sir Joseph 
Bazalgette was instructed some weeks back to report afresh 
upon the system of draioage ; and the Corporation will be 
ready to do whatever should be thought desirable by so 
eminent an authority upon the subject ; for it has spared no 
expense in the past, and will spare no expense in the future, 
to preserve to Brighton its reputation of being one of the best 
health-giving and health-restoriog towns ia the country. 

While admitting that the sanitary condition of the town is 
naturally a subject of great interest to the community at 
large, we caunot consider it either legitimate criticism on the 
conduct of its chief sanitary authority or just to its inhabi- 
tants, many of whom are dependent for their livelihood upon 
the visitors who resort there, to make untrue and damaging 
assertions as to its sauitary condition with the apparent 
object of forcing the Corporation to carry out a particular 
plan or hastily to alter a system of drainage adopted and 
approved of in most of the large towns in England. The 
injury that your article is likely to produce is too serious a 
matter to admit of delay, as you are doubtless aware that 
one of the London daily papers has already made that article 
the basis of a leader in its columns, and we must therefore 
ask you for a reply by 4 o'clock to-morrow. 

We are, Sir, yours obediently, 
BoxaLL & BOXALL.” 


Oar solicitors have since accepted on our behalf service of 
a writ at the suit of the Brighton Corporation, and the 
writ bears date June 2lst. 








THE REPORT OF THE ROYAL COMMISSION 
ON THE MEDICAL ACTS. 


WE have been favoured with an early copy of the Report 
of the Royal Commission on the Medical Acts, The evidence 
and appendices are not yet ready for publication. We hasten 
to give our readers a brief outline of the report, which, with 
qualifications, bears the following signatures: Camperdown, 
W. C. Peterborough, W. H. F. Cogan, C. Jessel, M.A., 
George Sclater-Booth, William Jenner, John Simon, Thomas 
Heary Huxley, Robert McDonnell, William Turner, and 
James Bryce. 

The report proper consists of twelve closely-printed pages, 
and is divided into nine parts and $4 sections. Part I, refers 
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to the grant of medical licences, Part IL. to the General 
Medical Council—constitution, functions, powers, and pro- 
cedure; relation to the universities, colleges, medical bodies, 
and to the medical profession. Part III. to courses of educa- 
tion. Part IV. to courses of examination. Part V. to grant 
of medical degrees, memberships, fellowships, licences, and 
other diplomas by universities, medical colleges, and other 
bodies, Part VI. to privileges conferred upon registered 
practitioners; restrictions, disabilities, and penalties im- 
posed on practitioners not so registered. Part VII. position 
in Her Majesty’s possessions out of the United Kingdom of 
registered medical practitioners; position in the United 
Kingdom of medical practitioners educated in Her Majesty’s 
possessions out of the United Kingdom, or in a foreign 
State. Part VIII. the conditions and manner under or in 
which medical practitioners are entered in or struck off the 
Register of medical practitioners. Part IX. the Medical 
Act, 1858, and the Acts amending the same. 


Part I.—Grant of Medical Licences. 


A brief statement of the present system of licensing under 
the Medical Act is given. Credit is given to the Council 
for having encouraged primary education, and to it. and the 
medical authorities for an improvement in examinations and 
in practical examinations. On the other hand, in Section 5, 
it has been stated in evidence, especially by witnesses en- 
gaged in private tuition, ‘that not only do the diplomas and 
degrees of the medical authorities imply very different 
standards of skill and knowledge, but that in some cases 
the possession of a diploma affords no guarantee that the 
practitioner holding it possesses a competent knowledge of 
medicine, surgery, and midwifery.” The causes of this state 
of matters are considered in Section 6. Clause 7 points out 
as a prominent defect the one-sided character of nearly all 
the qualifications, and that the point of medical reform in 
which there is the most extensive agreement is that the 
holding of a medical licence should imply the possession of 
a complete qualification to practise in all the above three 
branches of medical work. After reviewing the several 
proposals for securing proficiency in these branches, the 
Commission gives its proposal in 

“*Section 15.—Our proposal, stated in general terms, is 
that there shall be one Medical Council, and that in each of 
the three divisions of the United Kingdom there shall be a 
Divisional Board, representing all the medical authorities of 
the division; that the right of admitting to the Medical 
Register and a general control over the proceedings of 
the divisional boards shall vest in the Medical Council, 
and that, subject to such control, each divisional board 
shall, in its own division, conduct the examinations for 
licence,” ‘ 

The divisional board is to contain ‘‘ one or more delegates 
of each chartered university and medical corporation.” 
The number and proportion of such delegates should, in the 
Jirst instance, be fied by Parliament, with provision for a 
decennial revision of the allotment of members by the 
Medical Council, subject to appeal to the Privy Council, 

The duties of each of the divisional boards are important. 
Chiefly they are these: To appoint a certain number of 
persons to be members of the Medical Council; to prepare 
regulations for courses of professional study, and rules for 
examinations to secure the requirements and the standard 
required by the Medical Council ; to ascertain the efficiency 
of medical schools; to appoint the examiners for the divi- 
sional board examinations and supervise these examinations; 
to make an annual report to the Medical Council. The 
Commissioners think it right that thedivisional boards should 
take the initiative in all proposals for regulations, but this 
always subject to the subsequent approval and supreme 
control of the Medical Council. 








Part IL — Zhe General Medical Council: Constitution, 
Functions, Powers, and Procedure ; Relation to the Uni- 
versities, Colleges, and Medical Bodies, and to the Medical 
Profession. 

The Commission think there ought to be one supreme con- 
trolling authority with regard to medical licensing, and with 
this view propose to entrust the Medical Council with larger 
powers than it has hitherto possessed. It is suggested that 
the Council shall consist of eighteen members, of whom six 
shall be nominated by the Crown, four by registered prac- 
titioners, and eight by the divisional boards. The branch 
councils will be superseded by the divisional boards. Though 
insisting that the Medical Council exists in the interest of 
the public, the Commission ‘‘ cannot bat recognise the vital 
interest of the whole medical profession in the constitution of 
that body.” ‘‘It seems to us highly important that the pro- 
fession should have full and complete confidence in the 
Council,” and seeing that the governing bodies of the medi- 
cal corporations can hardly be said to represent the great 
majority of practitioners, we think it advisable to give the 

neral practitioner an effective voice in the body which will 

the principal authority of the medical profession. Sec- 
tion 26 provides that the members of the Medical Council to 
represent on it the medical authorities shall be appointed by 
the divisional boards, ‘‘and no longer by single universities 
and corporations.” The president of the Council should be 
elected annually. ‘‘ The Medical Council shall be the sole 
licensing authority. The Medical Council ought also (Sec- 
tions 31 and 47) to take proper steps to ensure as far as pos- 
sible equality in curriculum and examination between the 
three divisional boards.” Appeal to the Privy Council by 
any aggrieved corporation or person is provided for. 


Part LLI.—Courses of Education, 


The Commissioners thiuk it desirable that nothing should 
be done to weaken the individuality of the universities and 
corporations, or to check emulation between them, and so 
leave to the divisional boards, in the first instance, the pre- 
paration of schemes. 


Part IV.—Courses of Examination. 


‘* As we propose that in fatare a medical licence shall be 
iven only after satisfying the examiners of the divisional 
oan we have not thought it necessary to institute a 
minute inquiry into the examinations of the present licensing 
ies. here is, however, a notable concurrence of opinion 
among the witnesses that the examinations of the Apothe- 
caries’ Societies have not been satisfactory, and opinions to 
the same effect have been expressed with regard to the 
Edinburgh College of Surgeons and of the Glasgow Faculty of 
Physicians and Sar ns.” Sections 42 and 43 s t that, 
while power should be given to the Medical Council to 
accept the results of similar professional examinations con- 
ducted by the separate medical authorities, on being satisfied 
that such examinations are of a sufficient standard, the final 
examination in medicine, surgery, and midwifery ought to 
be conducted by the examiners of the divisional boards in 
every case. In Section 44 the Commissioners refer to the 
claims of Scottish universities to be permitted to retain their 
licensing power on condition of admitting a certain number 
of extraneous examiners. This, they say, would be to raise 
the Scottish universities above all existing authorities, To 
this they regret they cannot accede, but propose that all 
their examinations, save the final one, should, if satisfactory 
to the Council, be accepted by the divisional board. In 
Section 49 it is suggested, with a view to promoting 
approximate equality in the examinations, that some of the 
examiners in each division may with advantage be selected 
from another division of the kingdom. The great subject of 
Fees is dealt with in Sections 50 and 51. They provide that 
the candidates for examination shall pay fees will cover 
the cost of examinations and the other expenses of the 
divisional board, ‘‘ and also the sum required to compensate 
the medical authorities, or such of them as may be entitled 
to compensation. ” 


Part V.—Grant of Medical Degrees, Memberships, 
Fellowships, Licences, &e, 

It is not proposed, while abolishing the licensing virtue 
of the diplomas and degrees now granted, to interfere with 
the present powers of the universities or corporations to 
confer their titles with or without examinations, But the 
Commissioners think that in the case of per ons entitled to 
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registration a discretion should be given to the Medical 
Council to permit these titles to be registered or not, as they 
see fit. The Commissioners cannot too highly deprecate 
any interference with the examinations of the medical 
authorities for their higher titles. 


PaRT VI1.—Privileges conferred upon Registered Practi- 
tioners; Restrictions, Disabilities, a Penalties im- 
posed upon Practitioners not so Registered. 

The Commissioners consider it undesirable to attempt to 
prevent unregistered persons from practising, but think they 
should be prevented from representing themselves as being 

istered, or from assuming titles which would lead the 
public to believe that they are regular medical men. Prose- 
cautions shoald be undertaken in England by the Pablic 

Prosecutor, or by anybody with the asseat of the Attorney- 

General; in Scotland by the Procurator Fiscal; and in 

Ireland by the Crown Prosecutor. Women should be ad- 

mi on the same terms as men to examinations of the 

divisional boards and registrations. 


Part VII.—The Position of Her Majesty’s Possessions out 
of the United Kingdom of Registered Medical Practi- 
tioners ; Position in the United Kingdom of Medical 
Practitioners educated in Her Majesty's Possessions out 
of the United Kingdom, or in a Foreign State. 

Briefly, the duty of discriminating between, and of reco- 
guising when approved, Foreign aad Colonial Degrees is 
entrusted to the Medical Coancil., 


Part VIUl.—The conditions and manner under or in which 
Medical Practitioners are entered or struck off the Register 
of Medical Practitioners. 


The noticeable suggestions here are—one, for securing 
greater accuracy in the Register, and another for a columa 
to be set apart for the registration of higher titles, recognised 
by the Medical Council as indicating substantially higher 
medical qualifications than are required for a licence. The 
8 stion for greater accuracy is in these words: “ We 
think there would be no hardship in requiring every regis- 
tered practitioner to send his address and correct designation 
to the registrar annually, and that io the event of his failing 
to do so, and ‘also failing for six months to answer a letter 
from the registrar, the latter shall be empowered to remove 
his name trom Register,” with provisions for its easy 
restoration ou satisfactory evidence being produced. 


Part LX. consists of s 


gestions for the simplification and 
codification of the laws 


ecting the medical profession. 


The — ends with a very well-merited tribute to Mr. 
White, secretary of the Commission, whose courtes 
and perseverance have very mach contributed to the smoot 
and rapid of the work of the Commission. 

Thereafter follow several memoranda ae dissent 
in importuot res from the rt by Mr. Simon, 
Professor Turner, Mr. Sclater-Booth, Professor Huxley, the 
Bi of Peterbo and Mr. Bryce. The following 
notes briefly show these points of dissent. 





BARE ABSTRACT OF MEMORANDA OF DISSENT. 


A. Mr. Simon. 

Objects to unrestricted gift of titles. 

Would not register all titles of the authorities, only 

** authenticated higher titles,” 

Title of ‘‘ Doctor” should attach to all ‘‘ higher titles.” 
B. Messrs. Simon and Turner, 

aaa of popular demand for direct represen- 

ion. 


Refute two contentions : 
1, That individual members of the profession 
‘ —— i right to _, oe 
. That their voting would improve the working 
of the General’ Medical Council. i 


Quote concurrent opinions, 
As to n ical proportions in the Council, suggest 


Council of eight. 
C, Mr. Selater-Booth, 
Dissents from direct representation in a body existing 


D. Professor Hualey. 

Opposed to the principle of the Report, though if the 
principle is to be adopted, the method is the best. 
State examination is the simplest way, but im- 

practicable. 

In most cases evidence is that examinations are 
satisfactory. Abases among a small minority. 

Adoption of scheme of Report must have one of two 
consequences: The certificated examinees either 
will or will not affiliate themselves to some medical 
authority, &c. &c. 

or” soe about compensation extremely objection- 
able. 

Suggests a ‘plan of extreme simplicity.” Would 
retain all the existing bodies that examine in 
medicine, surgery, and midwifery. 

Revenues would be in rat*~ of deserts, and a really 
efficient inspection of th. examinations would be 
secured. 

Does not seem to object to the Medical Council pro- 
posed. 

E. Bishop of Peterborough. 

Agrees with Professor Huazley as to limits of State 
interference, also in his objections to the recom- 
mendations of the Report as to voluntary affiliation 
and compensation of medical authorities, 

Cannot agree with Mr. Huxley ia his condemnation 
of a State Examination of those previoasly fully 
— with a view to their admission to the 

egister. 

Approves Staats Examen, p/us the existing examina- 
tions. 


F. Professor Turner. 

Dissents from Divisional Boards. 

Analyses the nationality of the supporters and objectors 
to a Conjoint Board. 

His proposals: 

a, No person to be licensed who does not possess 
a complete qualification in medicine, sur- 
gery, and midwifery. 

b. Diplomas and degrees of universities to be 
licences to practise. 

ec. Authorities which grant one-sided diplomas to 
combine to confer a complete qualification. 

d. The Medical Council to appoint assessors at 
examinations by both universities and 
colleges. 

Apothecaries an anachronism. 

His proposal practically that of Professor Huxley — 

Would secure a satisfactory »tandard. 

Would not destroy the individuality of bodies, 

Could be worked with greater economy. 

Compensation to all injared bodies is contempla- 
ted under the scheme of the Commissioners, 

Apothecaries have established no claim to com- 

nsation, as no title goes with a certificate 
rom the Divisional Board. He will have 
to go to one of the medical authorities and 
pay for a title. 

Admits the concessions of the Commission to 
the Scottish Universities. 

G. Mr. Bryce. 

Objects to the proposal to establish « new Examining 
Board, by which ALONE licences to practise are to 

given. 

But if the principle of the so-called Conjoint Scheme 
be adopted, the method of the Report is a proper 
one. 

Agrees in the main with Huxley and Turner. 

Considers a number of different examinations and 
different courses preferable to one examination and 
one course, so long as these are maintained at a 


—— vel. 

Would preserve as far as possible the existing bodies. 
Puts the case of the Universities of Scotland, and has 
unnecessary fears for the effect on them of the Con 
joint Scheme. 

Conjoint Scheme may be good for England ; 

But should Scotland be asked to sacrifice to such 





** for the public interest,” 


uniformity the interests of her universities ? 
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SANITATION OF LONDON FACTORIES: 
IMPORTANT PROSECUTION. 


On Friday, June 23rd, at the Mansion-house, a book- 
binder, carrying on business in the City, was summoned for 
that he, on the 23rd May and for two months previously, 
did permit his factory to be so overcrowded as to be injurious 
to the health of the workers therein. 

Mr. Lakeman, her Majesty’s Inspector of Factories, pro- 
secuted, and stated that the case was most important, for it 
was the first under the Factory Act, 1878, which had been 
tried, and its effect would be to establish a fact not recognised 
as it should be by occupiers of factories. Mr. Lakemaa said 
he did not intead to ask the Bench to declare what space 
ought to be given to each worker in a factory as a general 
guide, but to request a decision upon the evidence to be ad- 
duced, whether or not this factory was so overcrowded whilst 
work was carried on ia it, so as to be injarious to the health 
of the workers. He said, “‘[ shall prove to you that in a 
room containing a cubic space of 3560 feet there were eleveu 
gas-burners geuerslly alight, and twenty-six females em- 
ployed from 8 A.M. toS P.M. It can be shown to you that 
la this room there is an agency equal to fifty nine persons 
consuming the free air, and that thus only 60 cubic feet is 
allowed per head. It will be shown that windows of fair 
size are on the west side of the room, but no cross ventilation, 
and that therefore the vitiated air had no means of escape; 
that whea gas is buraing windows have to be kept open to 
make the place bearable, and then the atmosphere is 
thoroughly impure. I shall call on Dr. Davidson, the cer- 
tifyiag surgeon under the Factory Laws, who visited the 
factory with me, measured the room, tested the state of the 
atmosphere, and formed his opinion. Two women are here 
who also will speak as to the state of the factory at night- 
time. It may be said that if the factories of London were to 
be subject to close measurement it would seriously interfere 
with production, but,” continued Mr. Lakeman, ‘that 
would be the less important question when compared with 
the health of thousands of females in London dependent 
solely upon their physical exertions for food. Therefore I 
ask you not to declare what is, or is not, a sufficient space for 
a worker—the question is most ditficalt and not officially 
settled—but merely whether on the 23rd May and previously 
this factory was kept in a state conformable with section 3 
of Act 41 Vict., cap. 16.” Mr. Lakeman said that he did 
not press for a heavy penalty, the maximum being £10, 
and i day for every day that the cause of offence is not 
removed, but preferred that this case should be well known, 
as well as his intention that, having begun, he would not 
cease in his endeavours to secure some reasonable conditions 
under which the sanitary laws of the factory code shall be 
enjoyed by all factory operatives. 

he defendant having pleaded guilty, the evidence of 
Dr. Davidson was taken, who stated that, in his opinion, 
the place was utterly unfit for the purpose for which it was 
ment owing to the absence of ventilation and sufficient cubic 
space. 

Sir Thomas Dakin, having ascertained what the lowest 
recognised cubic space head for places of the same class 
was, decided that the defendant must supply 300 cubic feet 
per head, with proper means of ventilation, and imposed a 
fine of two guineas and costs, with a cumulative fine of £1 
per day till the cause was removed, 











VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns, 5444 births 
and 3097 deaths were registered during the week ending the 
24th ult. The annual death-rate in these towns, which 
had declined in the four preceding weeks from 21°5, to 19°0, 
was equal to 19°] last week. The lowest rates in these 
towns were 8°4 in Halifax, 126 in Cardiff, 129 in Norwich, 
and ‘145 in both Portsmouth and Leicester. The rates in 
the other towns ranged upwards to 23°9 in Bolton, 26:3 in 
Liverpool, 27°6 in Manchester, and 28°8 in Preston. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 456 last week, ost 527 and 
465 in the two previous weeks ; 128 resulted from whooping- 
cough, 106 from measles, 70 from diarrhcea, 69 from scarlet 











fever, 44 from “fever” (principally enteric), 24 from diph- 
theria, and 15 from small-pox. No deaths from any of these 
diseases were recorded last week in Halifax, while they 
caused the highest death-rates in Bristol and Bolton. 
Whooping-cough was proportionally most fatal ia Sunder- 
land and Bristol ; measles in Hull and Bradford; scarlet 
fever, in Derby and Blackburn; and ‘‘fever” in Preston 
and Portsmouth. The 24 deaths from diphtheria in the 
twenty-eight towns included 19 in London and 2 in Ports- 
mouth. Small-pox caused 10 deaths in London and its sab- 
urban districts ; also 3 in Nottingham and 3 in Leeds, The 
number of small-pox patients in the metropolitan asylum 
hospitals, which had steadily declined in the eight pre- 
ceding weeks from 350 to 251, further fell to 242 on Saturday 
last; 44 new cases of small-pox were admitted to these 
hospitals during the week, against 43, 36, and 44 in the 
three preceding weeks, The deaths referred to diseases of 
the respiratory organs in London, which had been 221 and 
200 in the two previous week+, were 198 last week, and 
were 23 below the corrected weekly average. The causes of 
53, or 1°7 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registe medical 
practitioner or by acoroner, Ali the causes of death were 
duly certified in Birmingham, Nottingham, Newcastle-upon- 
Tyne, Brighton, and in four other smaller towns, while the 
eee of uncertified deaths were largest in Wolver 
ampton and Sanderland. 


HEALTH OF SCOTCH TOWNS, 


The annual death-rate in the eight large Scotch towns, 
which had been equal to 23°2 and 20°8 per 1000 in the two 
preceding weeks, rose again to 22°4 in the week ending 24th 
ult. ; this rate exceeded by 3°3 the mean rate last week 
in the twenty-eight large Exglist towos. The deaths referred 
to the principal zymotic diseases in these Scotch towns were 
82 last week, and showed a decliae of 12 from the number 
returned ia the previous week ; they included 21 from whoop- 
ing-cough, 30 from diarrhceal diseases, 11 from diphtheria, 
8 from ‘‘ fever,” 7 from measles, 5 from scarlet fever, and 
not one from small-pox. The 30 deaths from diarrhmal 
diseases were 9 above the number in the previous week, and 
12 in excess of those returned in the corresponding week of 
last year ; 14 occurred in Glasgow, and 4 both in Dundee 
and Aberdeen. The 21 fatal cases of whooping-cough 
showed a further slight increase upon recent weckly num- 
bers, and included 9 in Glasgow, 5 in Edinbargh, and 4 in 
Greenock. Six of the eleven deaths attributed to diarrha@a 
were returned in Glasgow, and two in Dandee. The 8 
deaths referred to ‘‘ fever” were 3 less than the number in 
the previous week, and included 3 in Glasgow and 2 in Perth. 
The fatal cases of measles, which had been 11 and 24 in 
the two previous weeks, declined to 7 last week, and were 
fewer than in any week since the beginning of Febraary, 
Three of the 5 deaths from scarlet fever occurred in Paisley. 
The deaths referred to acute diseases of the lungs in the 
eight towns, which had been 125, 107, and 105 in the three 
preceding weeks, rose to 111 last week, and Were witbia 
3 of the number attributed to these diseases in the corre- 
sponding week of last year. 





HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been equal to 
25°5, 25°0, and 19°3 per 1000, in the three preceding weeks, 
rose agaia last week to 23°2. During the first twelve weeks 
of the current quarter the death-rate in the city averaged 
27°3 per 1000, against but 19°6 in London and 20 5 in Edin- 
ba The 155 deaths in Dublin last week showed an in- 
crease of 26 upon those returned in the previous week, and 
included 4 which were referred to diarrhea, 3 to measles, 
one to ‘‘fever,” and not one either to small-pox, scarlet 
fever, diphtheria, or whooping-cough. Thus 8 deaths re- 
sulted from these principal zymotic diseases, against 8 and 
10 in the two preceding weeks; these 8 deaths were equal 
to an annual rate of 1°2 per 1000, against 3:4 in London and 
2°5 in Edinburgh from the same diseases, The 3 fatal cases 
of measles exceeded by one the number returned in the pre- 
vious week ; since the beginning of the year no fewer than 
547 deaths from this disease have been recorded within the 
city. The single death referred to “fever” showed a marked 
decline from the numbers returned in recent weeks; so small 
a fatality of fever has not been recorded within the city siuce 
the second week of this year. The causes of 17, or 11 per 
cent., of the deaths in the week were uncertified. 
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THE SERVICES. 





ARTILLERY VOLUNTEERS. — 6th Lancashire : 
Haghes Jones, Gent., to be Acting Surgeon. 

ENGINEER VOLUNTEERS. — Ist Lanarkshire: Arthur 
Mechan, Gent., M.B., to be Acting Surgeon. 

RIFLE VOLUNTEERS. —3rd Forfar (Dundee Highland): 
Peter Young, Gent., to be Surgeon. Joha Gunn, Gent., 
M.B., to be Acting Surgeon. Ist Neweastle-on-Tyne : 
William Cairns Wicks, Gent., M.B., to be Acting 
Surgeon. 

ADMIRALTY. —Surgeon Percy Kinburn Cree has been 
placed on the Retired List of his rank from the 19th ultimo 
The following appointments have been made :—Robert 
Grant, Staff Surgeon, to the Orion; Edward W. Doyle, 
Staff Surgeon, to the Duke of Wellington, vice Grant; 
Alfred H. Miller, Surgeon, to the Dee; James H. Beattie, 
Sargeon, to the Don; Eiward Elphiastone Mahon, Staff 
Surgeon, to the Orontes, additional; Sargeoos — Charles 
Cane Godding, to the Orontes, additional; Charles William 
M ne, to the Portsmouth division of Royal Marines, vice 
R. D. White; Richard D. White, to the Flora, additional, 
vice Alfred T. Corrie; Fleet Surgeon John W. Mecklejoho, 
to ne Royal Victoria Yard, Deptford, vice Rorie, who has 
retired. 


Roger 








Correspondence, 


“ Audi alteram partem.” 
PERMANGANATE OF POTASH AND LIQUOR 
POTASSZ IN SNAKE POISONING. 

To the Editor of Tae LANCET. 

Srr,—Dr. de Lacerda would appear to have misunderstood 
whai 1 wrote in regard to the power of the permanganate of 
potash in cobra poisoniog, siace he remarks that the results 
of my experiments agree entirely with those of his in Brazil. 
If a reference is made to my letter it will be seen that I 
drew particular attention to the fact that, inasmuch as my 
conclusions were based upon experiments with cobra poison, 
with which Dr. de Lacerda had not operated, they could 
neither confirm nor refute his. Dr. de Lacerda cannot agree 
with me that the pvisons exercise a different action accord- 
ing to the species. How, then, is it possible to explain that 
while in Brazilian snake poisoning the permanganate is said 
to have not on!'y the power of neutralising the poison, but 
also of remedying its mages om effects ; whereas in cobra 

isoning the power of the permanganate is unquestionably 

imited to the destruction of the poison lying in the tissues, 
it being altogether powerless to counteract the lethal effects 
of the snake poison? I have had no experience of Brazilian 
snake poisoning ; but my experience (not limited to experi- 
ments with Indian snakes) justifies me in assuring Dr. de 
Lacerda that snake poisons behave very differently. To 
demonstrate this I may here note the most characteristic 
symptoms of cobra poisoning and daboia poisoning. 
Daboia poisoning. 

1. Paralysis general ; lips, 
and larynx not more affected 
other parts. 


2. Papils dilated. 
8. Salivation rarely if ever ob- 


ed. 
4. Convulsions sometimes come 
on early and a = may be 


Cobra poisoning. 
1. Paralysis of the lips, tongue, 
and larynx very marked. 


2. Papils, if anything, contracted. 
3. Salivation invariable and pro- 


fuse. 
4. Convulsions immediately pre- 
cede death, and are the result of 


carbonic acid poisoning. completely reco’ the 
animal subsequently dying. 
5. Albuminuria absent; bloody 5. Albuminuria almosc always 
discharges seldom observed. | cra bloody seldom 
absen 
6. When recovery occurs it is 6. Even when the animal re- 
ee ee covers from the first effects, it 
of poisoning. may subsequently die from blood 
poisoning. 
7. After death the blood in 7. After death the blood is found 
animals is found coagulated. fluid. 


There are a few minor differences which need not be 
referred to. To Dr. A. J. Wall belongs the merit of first 
drawing attention to the fact that snake poisons differ in 
their physiological effects. It will be observed from what I 


have stated above, that while cobra poison expends nearly 
all its foree upon certain nerve centres in the medulla 
oblongata, viper poison, or at least daboia poison, acts 
chiefly as a blood poison. It was the knowledge of this fact 
which led me to observe that although I found that after the 
development of the symptoms of cobra poisoning the in- 
jection of permanganate of potash, whether hypodermic or 
lutravenous, or both, failed to exercise any influence upon 
the symptoms, it might be otherwise in Brazilian snake 
poisoning. I now find that the liquor potassz possesses a 
power apparently not inferior to that of the permanganate, 
but my experiments not being complete, I retrain at present 
entering into a consideration of their relative value. I may, 
however, note the following experiments as demonstrating 
the power of those agents :— 


Cobra poison alone. 


10.16 a.M. : H jer- 
mically inj into a 
dog, weighing 401b., 
a solution of cobra 
poison, containing 3} 
centigrms. — 1.20 P.M. : 
Dead in 3 hours and 
4 minutes. 


Cobra poison, followed 
by permanganate of 
potash, 

10.19 a.m. : Hypoder- 
mically injected into a 
dog, weighing 30 Ib., 
a solution of cobra 
poison, containing 34 
centigrms.— 10.27 a.M. 
(8 minates after): Hy- 
podermivaily injected 
inte the same part 
a solution containing 
1205 decigrammes of 
the permanganate. — 
5.10 PM.: Vomited.— 
9.3 P.M.: Ithad vomited 


Cobra poison, followed 
by liquor potasse. 


9.36 a.M.: Hypoder- 
tically injected into a 
dog, weighing 38 Ib., 
a solution of cobra 
poison, containing 3) 
centigrms. —9.44 aM. 
(8 minutes after): Hy- 
podermically injected 
into the same 
1} drachm of liquor 

vtasse.—1258 P.M. : 

as very restiess, and 
had vomited several 
times. — 445 P.M.: 
Quite quiet ; not vo- 








miting. The animal 
ultimately completely 
recovered. 


two or three times. For 
two days the animal 
vomited at intervals, 
but it ultimately com- 
pletely recovered. 


In both cases sufficient peison had been 
absorbed before the injection of the agents to 
prodace serious results, and in both the re- 
mainder of the poison lying in the tissues was 

- destroyed. 

I have not yet found that liquor potassze sses the 
therapeutic value claimed for it by Dr. Shortt, at least in 
cobra poisoning. I can quite understand that it is hard for 
Dr. de Lacerda to realise that there are difficu'ties in the 
way of the immediate and universal application of the 
suggested treatment, but seventeen years’ experience of 
Initia and its people enables me to repeat that there are 
substantial difficulties in this country. 

I am, Sir, yours truly, 


Goalundo, May 30th, 1882. VINCENT RICHARDS. 





DOCTOR OR DRUGGIST? 
To the Editor of Tae LANCET. 

Srr,—In these days, when we hear so much about the 
“improvement of medical educati>n ” and social status of the 
profession, I think it is high tim: some serious inquiry was 
made whether or no any laborious education and high-class 
degree are likely to reconcile the owners of such with their 
position as confréres of the majority of their profession who 
are at present engaged in the compounding and sale of drugs. 
The question as to whether a medical man is to be a profes- 
sional gentleman or a petty tradesman is so pressing that it 
should no longer be put off with an evasive answer, but faced 
and answered as becomes its importance. We have been 
told over and over again, ‘‘ We hope that at some no distant 
date the necessity of medical men dispensing their owa drugs 
will disappear”; but, honestly speaking, that time has long 
since arrived. What, thea, are the causes of such a miser- 
able practice being continued? They are various; dmong 
them first and foremost the fact that our English students as 
a rule look to the possession of a licence as apothecary, 
obtained from a trading company, as their highest ambition 
in medicine ; and perhaps, therefore, we hope for too much 
if we expect apothecaries to behave other than such; but why, 
then, are these said apothecaries not content to be known by 
their proper title of Apothecary Smith, Apothecary Brown. &c.? 
whereas we know that such legitimate nomenniiietn would 
be resented as a grievous insult. But in our search for 
causes we must descend to lower depths. I maintain that 
the principal reasoa why these medical men dispense drugs 
is the fact that they are ‘“‘ catering for popularity by the 
sale of cheap physic.” Men who cannot keep their patients 
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while prescribing as gentlemen, instead of tinkering in 
drugs as tradesmen, have mistaken their vocation, and had 
better don the apron and use the scissors behind the counter at 
once. Such men, surely, pay themselves but a poor com- 
pliment when they acknowledge that without their cheap 
physic their services would be in no request. 

As a doctor I have travelled over the greater part of the 
world, and nowhere have I seen the medical profession, as 
a whole, occupying so high a position socially as at Edin- 
burgh. Of Edinburgh I had a pretty intimate knowledge, 
and I make bold to say that out of the very great number 
of medical men residing there such a thing as a man sending 
out a bottle of physic was unknown. Any man doing so 
would never have nm supposed even to pretend to the 

ition of a professional gentleman. at remember, 
**As the twig is bent, so is the tree inclined.” We 
shall be told that in many places it is necessary for a 
medical man to dispense his own drugs. My answer to 
this is that in such a place we shall find a man (probably an 
Apothecary Smith or Brown) wishing to be considered a 
medical gentleman, but who is not too proud to cater for 
popularity by the sale of cheap physic. Let Apothecary 
Smith cease to undersell the legitimate tradesman, and the 
professing chemist and druggist will soon appear on the 
scene. We shall further be told ‘‘the system possesses 
great convenience for the public.” If this is to be considered 
fore professional dignity, then let me suggest to Apothe- 
cary Smith the addition of tea, tobacco, and sugar to his 
shop. What right have such ‘‘druggists” to expect any 
social position other than that accorded to petty tradesmen ? 
Could a medical officer in the army expect that his brother 
oflicers should sit down with him at the mess-table if they 
knew that he had been engaged during the day in selling 
drugs, rolliog up pills, and wrapping up bottles? and 
if such occupation is un ming an officer and a gentle- 
man in the army, why should it be less so in civil prac- 
tice? But what reason can men engaged in practice in 
large towns—ay! physicians (?) and surgeons to public 
hospitals—advance for such a procedure? Surely none 
other than taat of catching patients with the bait of cheap 
pills. At a medical, meeting held in Brighton last year, no 
one with the reputation and credit of the prefession at 
heart could have listened without blushing when some of 
the gentlemen (!) present advocated the necessity of ap- 
prenticeships on the ground of teaching 7 physicians 
‘*the counter trade of the profession.”” Are these the men 
who expect an increase of social status? Are these the men 
who by virtue of their profession ought to be worthy of 
wearing Her Majesty’s uniform, or to be presented at Court? 
Bat, worst of all, are these the men with whom oneself is 
liable to be classed as a brother physician? Surely the 
respectable non-dispensing members of the profession are 
numerous and strong enough to commence a reform, and in 
doing so let us strike at the root of the evil, and teach our 
medical students to aspire a little higher than the obtaining 
of a licence from a commercial company, at present drivin 
a roaring trade between the sale of drugs and medi 
licences. At the meeting before mentioned we were told 
that ‘‘ young medical men appeared for the examinations for 
the army and navy so ignorant that they could only exercise 
their profession at the risk of the lives of their unfortunate 
patients.” These men were, of course, rejected for the 
services, but, being qualified, are in practice as civilians 
somewhere-—-where? Are these the men, I wonder, who 
can only get on by selling cheap pills? But what we should 
all want to know is this: From what schools these men 
came, and what qualifications they held. It ought to be 
possible, for the great of the profession, to obtain 
through the War Office and Admiralty the number of re- 
jected men, their schools and qualifications, during 
the last ten years, and in future to have after each 
army examination the number, schools, and qualifications 
of the rejected published in THe LANcet. If this be 
done, I fancy I know of a licence which will occupy 
unenviable precedence. The 5 ic of druggists’ prices 
may be one which the medical profession, on behalf 
of the public, may have to go into, as there is no reason 
why a draggist should receive more than an ord trade 
profit any more than the grocer. We know by the adver- 
tisements of leading pharmaceutists, that drugs of the best 
quality can be more than ordinarily well compounded and 
sold at a very low rate, so that if the druggist of the pre- 
sent day will not lower his prices to what will leave me 
a legitimate trade profit, it may be possible for the medi 








profession to combine to start men, by guarantee, who 
will. The practice of a medical man having some arrange- 
ment about his drugs and prescriptions with local chemists, 
I look upon as not a whit less Gappenetel and undignified 
than having a shop in his own house in which to bait his 
hook for patients with a cheap bolus, If the question of 
medical reform be sincere, let us determine at once whether 
medical men are to be doctors or druggists, professional 
gentlemen, or petty tradesmen. Many other common 
practices greatly detract from our dignity as a profession, 
such as brass posters, a yard square, on every available 
wall, corner, and railing about a professional man’s house ; 
the existence of partnerships, and firms so large as almost 
to be co-operative societies—a!l of which would be con- 
sidered impossible amongst barristers and clergymen ; but, 
in the meantime, let us hear some authoritative expression 
of opinion as to whether or no it be fit and proper for 
a professional man to engage in the sale of drugs, in 
however veiled a form.—I am, Sir, yours truly, 
June 7th, 1882. M.D. Untv. Eprn. 





THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 
To the Editor of Tue LANCET. 

Srr,—In your impression of last week you very briefly 
notice the benevolent and generous act of a member of the 
profession, Mr. France, who a second time places a presenta- 
tion to the St. Ann’s Asylum at the disposal of the Council 
of the Royal Medical Benevolent College, for the education 
of an orphan daughter of a medical man. I would, for the 
sake of the widow and orphan, there were many more 
amongst us able to follow so noble an example. 

There is one other subject in connexion with the Koyal 
Medical Benevolent College which just now has special 
interest for a large number of your readers, but which has 
not been noticed in your pages. I refer to the result of the 
recent election of foundation scholars and pensioners. It 
will gratify those who were anxious for a change in the mode 
of election to know that all the candidates recommended by 
the Committee of Examination were duly elected: a proof 
of the success which has attended the working of the new 
rule, and of the confidence of the governors in the judgment 
of the committee. With reference to the pensioners, the 
result was not quite so successful, as only one of the two 
recommended was elected. This is to be accounted for thus: 
There were twenty-one candidates on the list to fill two 
vacancies, and several of these brought up a large cumulative 
vote from former elections. It Gan tne natural, indeed only 
oom and considerate, of the governors to wish to save 

further disappointment and expense those candidates 
whose claims had been urged year after year without success, 
even before the new rule came into force. At the same time 
it was satisfactory to find that an aged member of the 
fession (eighty-nine years of age) up for election for the third 
time, and whose chance had hitherto not been great, was 
placed at the head of the list of the unsuccessfal candidates, 
and will in all probability be elected at the next vacancy. 
It is, however, much to be deplored to find that, while the 
list of candidates for pensionerships and scholarships is on 
the increase and more urgent, the income of the College is 
lagging far behind what it ought to be, and is, in truth, quite 
aate to meet current expenses, so that we have the 
melancholy satisfaction of knowing that not a tenth part of 


the poor widows and orphans can ever hope to be successful. 
A more generous response on the part of the great body of the 
profession to the special appeal lately issued by the Council 


(10s. a year from the body of 20,000) would help to carry 
glad tidings to those overtaken by mi«fortune ard broken 
own by age, and to the orphan child of a brother who 
succumbed early in the battle of life, and without leaving 
any provision bebind for a dear one now doomed to appeal 
in vain for help. That there is great need for a larger-hearted 
charity amongst us was vouched for by the chairman of the 
annual meeting, Dr. Jonson, who, as is well known, has for 
many & song pase taken a deep and active interest in the wel- 
fare of the College, and with whose testimony to this effect 
I trust you will allow me to close this communication. 
His words have a wider value, also, as an expression of 
opinion on the working of the new rule which governs the 
tions. Dr. Jonson said : ‘‘ With regard to the duty 
imposed on the Committee of Examination, speaking more 
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particularly for himself, he might say, not only was he most 
anxious to carry out the wish of the governors impartially 
and conscientiously, but he believed he and his colleagues 
had fully succeeded in so doing in every way—a view en- 
dorsed by the result of that day's election. He was, at all 
events, quite certain of this: that the comparative claims 
and n of the several candidates had, in every instance, 
been most carefully and fairly weighed before being adjadi- 
cated upon. The more thorough investigation made in each 
case had, possibly, occasionally struck a deeper chord of sym- 
thy on behalf of one candidate than another, because of his 
aving been brought more closely and intimately in contact 
with the friendless or more destitute among them; but he 
was — sure that in no case, on this account, had sub- 
stantial justice failed to be done. He had also, perhaps, 
become somewhat more forcibly impressed than he was 
before—or he might say had become more conversant with 
the fact—that a good deal more poverty ailed amongst 
our o, especially in the poorer agricultural distri 
than he had an idea of. Numbers of medical men were 
barely able to supply their families with the necessaries of 
life ; what, then, could they do for the education of their 
children? Absolutely nothing; consequently they were 
growing up in ignorance. This was a state of things much 
to be deplored, and which could only be remedied by the 
exercise of a larger-hearted benevolence on the part of those 
blessed with the means and willing to aid the Council in the 
more active duties of charity—extending the blessings of the 
Royal Medical Benevolent College.” 
I remain, Sir, your most obedient servant, 
Bedford-square, June 26th, 1882. M.R.C.S, 


ARE HOSPITALS TO BECOME HOTELS? 
To the Editor of THe LANCET. 

Sir,—Rather than diminish the swelled numbers in the 
out-patient room, would payments not attract more persons, 
who would be less ashamed to enter when a fee was pay- 
able ; and would it not also compel the general practitioners 
living in the neighbourhood of hospitals to reduce their fees 
to the insignificant charges of these institutions, or lose their 
lower middle-class patients? If amongst the same class of 
persons who now frequent the out-patient departments pay- 
ments were demanded, is it reasonable to suppose that a 
small fee in the hospitals would impel many to pay a 
larger fee to an outsiae practitioner? Already the treat- 
ment in large institutions has the advantage of being 
characterised as “‘higher treatment.” Self-pride alone 
deters thousands of the middle class from availing them- 
selves of medical charity. Remove the charitable ele- 
ment and the pride will be extinguished. 

In the wards, we must remember that there is already an 
insufficient number of beds for the present needs of deserving 
persons, who when laid on a bed of sickness are unable to 
follow their employment, and have but a portion of the last 
week's wages in their pockets. That these are the folk 
portrayed trom _“ and press when appeals are made to 
the benevolent for funds, there can be no manner of doubt ; 
and the public as a body intend their donations for bestowal 
on this class only. It has been urged that payments should 
be made by those persons a little above the needy class; 
‘‘who could pay for ordinary medical skill, but 
could not always pay for the highest available degree 
of skill.” If this refers to operations and other serious 
cases which require unusual or special treatment, the 
answer is simple enough. These are not the patients which 
crowd the hospitals. A greater latitude should be given to 
the admission of such cases, as being of value for clinical 
study and instruction. The overcrowding occurs in the out- 
patient departments, where the junior physicians and 
surgeons, especially the physicians, are saddled with num- 
bers far beyond their control. The prestige of the hospital 
attracts these people, but they are fortunate if circumstances 
permit them to consult their physician more than once or 
twice in a month, as the majority of them are under the ob- 
servation of studeuts, It is idle to contend that this is 
‘‘ higher treatment ” than could be practised by any outside 
medical man with ordinary capacity, unless we ignore the 
qualifications of the general practitioner to practise at all, 


except under the shelter of consultation. 
The abuse of hospitals must be met by the cold refusal 
of charity to improper persons. No -and-fast line can 





be drawn in every instance, as much depends on the nature 
of the disease or injury. We must remember that this 

parently harsh refusal does not debar the patient from 
ishing any medical assistance whatever. Advice may be 
had from hundreds of competent medical men for a fee no 
greater than the travelling expenses incarred by many sick 
people who visit the out-patient department. Should opera- 
tions or special treatment be needful amongst this class, 
medical men, as a rule, recommend such cases to the hos- 
pitals—a plan of inestimable value to students and staff alike. 

The apparent remedy for the well-known abuse of the 
medical charities is charity organisation, which might be 
attempted by the society that has already done so much 
good in the guidance of charity. 

I am, Sir, yours obediently, 


June, 1882. ALFRED Wisk, M.D. 


“THE OPERATION OF SPAYING IN WOMEN.” 
To the Editor of Tue LANCET, 

Srr,—It is evident that we are playing at cross purposes 
with words. ‘Spaying a pig” is the removal of the healthy 
appendages of a healthy animal. To call any operation I 
have ever done “‘ spaying” is just as reasonable as to describe 
the removal of a suppurating or cancerous eyeball as a case 
of ‘Western gouging.” This is proved by the facts that I 
have published all my cases, have publicly exhibited all my 
specimens, and that the majority of them have found per- 
manent resting-places in our public museums, particularly 
the museum of the Royal College of Sargeons, where you 
may see them for yourself.—I am, Sir, yours &c., 

Birmingham, June 20th, 1882. Lawson TAIT. 

*.* The term “spaying of women” means the removal of 
the functionally active ovaries ; in German the operation is 
called ‘‘ Castration der Frauen.” Normal ovariotomy, 
Battey’s operation, are terms which have been applied to 
the same procedure. We are not playing at cross purposes. 
We mean the operation which Mr. Lawson Tait has been 
performing for some time past.—Ep. L. 





“DISPLACEMENTS OF THE UTERUS.” 
To the Editor of THe LANCET. 

Srr,—In a leading article published in to-day’s LANCET 
you are good enough to quote a statement of mine for com- 
parison with one of Dr. Vedeler’s. This author's researches 
show that anteflexion occurs in 68 per cent. of virgins and 
nulliparous women. I am quoted to the effect that I found 
this condition in 48 per cent. of the same class—a number so 
different from Dr. Vedeler’s that inaccuracy somewhere might 
reasonably be suspected. 

Will you allow me to point out that 43 per cent. (to be 
exact, 47°7) is the proportion I found of pronounced ante- 
flexion. If all cases, both slight and well-marked, be taken; 
my figures show, out of 111 nulliparous women, 67 cases of 
anteflexion, or a percentage of 60°5 per cent., a proportion 
not widely differing from that which Dr. Vedeler found in 
the same class of patients—viz., 66 per cent. 

I remain, Sir, yours, &c., 
Finsbury-cireus, June 24th, 1882. G. Ernest HERMAN, 








THE HERTFORD BRITISH HOSPITAL. 
(By a Correspondent.) 





Tue Hertford British Hospital is an institution which the 
poorer classes of British nationality owe to the benevolent 
generosity of Sir Richard Wallace. It originated as an 
appendage to an ambulance during the two sieges of Paris in 
1870 and 1871, but within a year it became a distinct and 
ultimately a permanent establishment. Early in January, 
1871, when the siege by the Germans was at its height, 
Sir Richard Wallace opened for the benefit of the sick 
British poor shut up in Paris two wards adjoining his hos- 
pital for the wounded in the Rue d’Agnesseau, and also a 
dispensary for the relief of out-patients. 





On the Ist of August all the patients, both civil and mili- 
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tary, were transferred to a commodious house in Leval- 
lois-Perret, specially fitted up for their reception, and 
on the 15th of November they were removed to another 
house at Nenilly, Shortly afterwards Sir Richard Wallace 
announced his intention of building and endowing a hospital 
for the treatment, medical and surgical, of poor British sub- 
jects ; but as some time might elapse before suitable ground 
could be obtained and the necessary buildings constructed, 
he had in the meantime taken asa temporary institution the 
house and gardens they were then occupying. 

The Hertford British Hospital, so called in memory of the 
late Marquis of Hertford, is situated in the Rue de Villiers, 
Levallois-Perret, a suburb of Paris on the_north-west. The 
foundation-stone was laid by Sir Richard and Lady Wallace 
on Aug. 24th, 1877, and the building was formally opened 
for the reception of patients by Lord Lyons, the British 
Ambassador at Paris, on April 16th, 1879. 

The hospital stands on a rectangular plot of ground, facing 
the Rue de Villiers. The style of architecture is Engli-h 
Gothic, with some modifications towards the French, intro- 
duced by M. Sanson, the architect; and, as no expense has 
been spared, he has produced as beautiful and elegant an 
edifice as can well be imagined. The entrance-hall at once 
strikes the visitor with its spacious and airy look, which 
features are characteristic of the whole building through- 
out, and the effect is increased by the entire fittiogs being of 
meng ey varnished, On the ground-floor, opening directly 
rom the entrance-hall, are a porters’-room, the committee- 
room, the chapel, and an office. Directly behind the 
entrance-hall, and opening from it by two large arches, is a 
passage leading to the kitchen, sculleries, and other offices. 

here are also on this floor a nurses’ dining-room, a suite of 
baths, and the pharmacy, with waiting-rooms for both male 
and female out-patients, who enter by a separate door in the 
right wing of the hospital. The pharmacy is beautifully 
fitted up, and is also used as a consultation-room for the 
out-patients ; into it the waiting-rooms open each by a 
separate door, whilst in each of these rooms is a part 
enclosed, mee with a mirror, for the use of those 
patients who require to remove their clothes. On the oppo- 
site side of the building (corresponding with this) is the 
hydropathic department, to which acce:s is had by a sepa- 
rate door; for this is also chiefly used by out-patients, 
and thus they do not require to enter the main builving. 
The baths are very complete, consisting of the ordinary 
plunge bath with showers, a set of douches, a needle bath, 
one for uterine complaints, and a modified Turkish, along 
with the requisite dressing rooms. On the first floor, which 
is reached by two handsome parallel flights of stone steps 
from the entrance-hall, are the two principal wards, that on 
the right side of the landing being for males, and the one on 
the opposite for females. They are named respectively 
Albert Edward and Alexandra in commemoration of a visit 

id by their Royal Highnesses the Prince and Princess of 

ales. Each ward, which is the height of two storeys of the 
building, has a vaulted roof, divided into three bays by joists 
crossing the ceiling. In each of these divisions, at about the 
height of three feet and a half from the floor, is a window 
some three feet square, whilst still above those are two 
coupled ogival windows, crowned by a “ rosare,” thus giving 
the ward a light and airy appearance. The end of the ward 
contains an open fireplace, on each side of which are three 
ogivals, one forming a door leading on to a balcony and 
thence by a stairway to the garden, The ventilation is on 
the open system, for all the windows can be opened freely, and 
are under control of the nurses. In addition, under each, 
is a small space for the introduction of draughts when 
required, and between each bay and at the ends of the wards 
are separate ventilators leading by pipes to the grating of 
iron which runs down the middle of the ward; the air in 
this is put in motion by a lighted gas-jet, which at night, 
shining through a pane of opaque glass, acts as a night light. 
Each of these wards contains ten beds and two cots for 
children; the beds are of iron and fitted up with a 
skeleton spring mattress on which others are laid. The 
entire building is heated by a system of hot-water 
pipes, augmented by open fireplaces found in every 
apartment. Each ward has in connexion with it a bath 
(hot and cold water and shower), w.c.’s, lavatory, and a 
store for dirty linen; but these are in the back part of 
the building, in a small wing for the pupose. Off the en- 
trance to the ward is a small room with two beds, specially 
adapted to surgical cases ; are an American 
patent ; the bottom can be raised to form a plane, with the 








inclination either to head or foot, whilst apparatus are 
attached to each for the application of weights and pul- 
leys, &c. Opposite is a small room for the nurse, con- 
taining a bed, hot and cold water, linen and other cup- 
boards, &c., and a small window looking into the ward. 
Access is also had to this floor by a back staircase from the 
kitchen, and a hydraulic litt which traverses the whole 
building. On the second floor are two smaller wards, male 
and female, each containing three beds, but quite Jarge 
enough to accommodate twice that number; they are prin- 
cipally used for convalescents, and between them is the 
nurse’s room, arranged like the others. Here also are 
the apartments of lady superintendent and house-surgeon, 
both spacious and comfortably furnished, whilst opening 
from their rooms are windows which command the female 
and male wards respectively. There is also a small, well- 
lighted, and convenient operation room, baths, &c. On the 
upper floor are the rooms for the nurses and servants, with 
baths for their use. There is also a well-stocked jinen room ; 
for all the patients wear the dress provided for them by the 
hospital. An electric clock indicates the time in all parts of 
the building, throughout which is also a complete system of 
electric bells. The drains, which have been very carefully 
constructed, open into a cesspool at the back. Bebind the 
building are gardens for the use of the patients, that of the 
women being separated from the men’s by an avenue closed 
in by two high railings. This leads to a small building con- 
taining a mortuary, post-mortem room, dirty linen room, and 
a room used as a chapel before the removal of a corpse. 
Altogether the Hertford British Hospital is a very model 
of what a hospital should be; and that its immense benetits 
are well appreciated by a grateful British public abroad is 
shown by the numbers of poor sufferers to whom it anoually 
gives relief, and who keep the wards full the whole year. 





EDINBURGH. 
(From our own Correspondent.) 





MORISON LECTURES ON INSANITY.—THE CHAIR OF 
SURGERY. 

Proresson HAMILTON'S third lecture was chiefly occu- 
pied with a description of the basal ganglia, and their con- 
nexions, and with an account of the fibres which connect 
the cerebral cortex with the pons, medalla, and spinal 
cord. Professor Hamilton agrees with most continental 
pathologists in thinking that the corpus callosum is not, 
as most British authorities believe, a simple commissure 
connecting the two cerebral hemispheres, He believes that 
the greater number of its fibres pass directly into the 
internal capsule, and that it (the corpus callosum) does in 
fact represent a decussation of fibres of the two hemi-pheres 
similar to that which occurs at the lower end of the medulla. 
In support of this view a series of drawings, which were 
exact enlargements of some of the lecturer's beautiful sections 
of the brain, were exhibited, and Dr. Hamilton stated that 
he had actually traced secondary descending degeneration 
across the corpus callosum to the inver capsule of the 
opposite side. 

n the fourth lecture, which was given on June 27th, Dr. 
Hamilton described the commissural connexions -of the 
brain. He also particularly alluded toa band of fibres which 
he finds passing between the lenticular nucleus loop and the 
optic chiasma. This band of fibres, which is well marked in 
man and other vertebrates, is, he believes, a direct connexion 
between the optic nerve—i.e., the retina—and the motor area 
of the cerebral cortex. It strack him, he said, that this 
was a very important connexion, becanse otherwise it was 
not very easy to explain how it was that visual impressions 
almost instantaneously were converted into combived motor 
impulses, Motor impulses were given out from the cortex 
of the cerebrum for the purpose of advancing or arrest- 
ing motion and seizing prey. How is it, he asked, 
that these motor centres were in communication with 
external impressions received on the retina? He thought 
it was extremely likely that by means of the band in 
question they were combined with the optic nerve as the 
visual centre, and that this band connected the visual im- 

ressions with the motor areas on the surface of the cortex. 

far the view enunciated was merely . He did not 
know that there were any facts to support it ; but he should 
say that were this band injured he should not expect the 
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person to be blind, but he should expect him to be dull ia 
cae himself against injury: he would probably move 

is head into some danger quite irrespective of any visual 
— made upon his occipital lobe. 

he all-absorbing 2 of professional conversation is the 

vacancy in the chair of Surgery. The contest is very keen, 
and it seems impossible to predict who may be successful. 
The candidates are Dr. Joseph Bell, Mr. Chiene, Dr. John 
Dunean, and Dr. P. Heron Watson. A meeting of 
Curators was held on Wednesday, and applications for the 
post must be sent in before July 10th. 








GLASGOW. 
(From our own Correspondent.) 


THE contest for the chair of Surgery ia Edinburgh Oni- 
versity creates comparatively little stir in Glasgow. The 
only one of our local surgeons who has thought it advisable 
to prefer his claims is Dr. Wm. McEwen, and certainly if 
merit and much original work done in various fields of 
surgery amount to anything in his favour, his chance of 
success ought to be a good one. 

The annual meeting of the trustees of Anderson’s College 
was held a few days ago. The chief points of interest lay 
in the latter of the chairman’s address. It was an- 
nounced that the negotiations carried on with the managers 
of the Royal Infirmary in reference to an amalgamation of 
the medical schools have fallen through, as no plan could 
be hit upon which would ao the objections and meet 
the views of the lecturers of two schools : this is pre- 
cisely what most people ex . The Chairman further 
stated that there was some probability of the Medical Faculty 
of Anderson's Co obtaining a site and erecting buildings 
for their own use in the vicinity of the Western Infi T, 
and that this, ‘‘if it could be efficiently carried out, would 
prove a great boon to the institution.” This probably means, 
as I have hinted before, that the trustees their medical 
school as an incubus, as a hindrance to the due performance 
of their proper epson. af Hea 2 | Seon of science 
aoe. It is much to be _ these negotiations 

have fallen through. The opportunity is thus lost of 
forming one strong Eastern school, which should utilise 
= speaeye mame of, matasies t Se wg Slag 

or undred beds e Royal rmary. Things, 
i will take a still more disastrous turn if Anderson’s 
school migrates westward and sets itself up in direct 
competition with the university ; this will have the effect of 
com choking up the already overcrowded wards of the 
Western iio it will leave the Royal Infirmary to the 
handful of students constituting the medical school of that 
institution, and it is more than problematical whether such 
a move would benefit the Andersonian medical school itself. 
The only school which ee, be ——- agg way hy | a 

change would, in bility, 
eet school, as students, F they are wise, will 

where they have most abundant facilities for clinical study 
k. At the meeting referred to it was reported that 
2478 students had attended the various classes during the 


of enteric fever in a working- 
of the western district of the city, due pretty 


obviously to milk contamination. In the streets where the 


fever the cases have occurred w in the area of 
cme milk supply, every infected house in the locality having 


: The s -point 
eh 








SCOTTISH NOTES. 
(From a Correspondent.) 
THE question as to the disposal of the sewage of towns is 


of such interest that it may be worth while to report the 
iavourable financial result in the case of Forfar. During the 





the | much prized where established. The 


other case was of an exceptionally brutal character. 











past year twenty-six acres of their farm have been thus irri- 
, and after all a as to the ——e - the scheme 
were charged against this portion a profit of over £4 per 
acre remained ; whereas the. portion ral the farm wo ed 
treated showed a deficiency of almost the same amount. 

Cottage Hospitals are little known in Scotland, but from 
the sat report now issued by the directors of the 
Aberfeldy Home for the Sick, it would appear that they are 
nancial report was 
highly satisfactory. Patients are attended by the medical 
men of their choice, and much local interest is manifesied 
in their care, 

Two deaths have occurred in Scotland during the last 
week from causes which are happily rare. One boy, near 
Stonehaven, has been fatally — by a stone thrown by 
a companion while at play, and Dr. Skene has made a post- 
mortem examination by order of the Procurator Fiscal. The 
A boy, 
while sitting on an iron grating o ite a shop window, in 
Givawe, tad a red-hot iron a from x Aes which, 
Levee 3 the perineum, caused intolerable agony, under 
which he was removed to the Royal Infirmary, where he has 
since died. Two boys have been arrested, and the case is 
now und ry tion. 

Mr, Samuel Walker Wright, student of medicine, lately 
assistant to Dr. John Smith, Dumfries, has been committed 
for trial on a charge of culpable homicide. It would appear 
that a woman named McKee, while suffering from cramp in 
the stomach, was attended by Mr. Wright, who adminis- 
tered morphia in a quantity which is now alleged to be 
excessive. The woman died sixteen hours afterwards. 








PARIS. 
(From our Paris Correspondent.) 


GREAT disappointment was manifestly felt at the Academy 
of Medicine on Tuesday last, as it was expected that M. 
Bouley would have communicated a full report on the 
reputed cure of the two cases of hydrophobia by pilocarpine 
which were submitted for his opinion. After making an 
apology for the non-fulfilment of his engagement, M. Bouley 
declared that the history of the case that occurred about 
eight months ago was so loosely drawn up that he attached 
no importance to it. Moreover, so many other remedies had 
been employed at the same time that it was impossible to say 
to which to impute the cure. In fact, M. Bouley was of 
-~— that the case was not one of hydrophobia, but that 

medical man who reported the cure had to deal with an 
affection bearing some resemblance to it. Indeed he can 
hardly ir sors else of Dr. Denis Dumont’s case, re- 
Page HE LANCET of last week. Professor Germain 
stated that he had an opportunity of trying pilocarpine 
in a bond- case of hydrophobia in a man who was ad- 
mitted under his care at the Hétel Dieu about the end of last 
year, but with no good result, On the contrary, after having 
used the pil ine hypodermically in doses of 2 centi- 
grammes, which he repeated three times in six hours, the 
symptoms seemed to be aggravated. He then had recourse 
to another much vaunted remedy, hoang-nav, but with no 
better result, and the patient died in three days after the 
oe oo of So disease. - may - — oe 
t at the autopsy nothing particular was ob:erv yon 
a slightly condition of the various organs. The 
experience of Dr. Dujardin-Beaumetz was somewhat similar 
to that of Professor Sée : he had employed pi ine hypo- 
dermically in six cases, and it was not attended with 
complete failure, but it asamnet p sapenss 1 the gee. 
the speakers were of opinion that the virtues of jabo- 
randi and its derivatives have been greatly exaggerated in 
other affections as well. 

Does the reduction of a fracture, even when complicated, 
constitute a capital operation in s' y? This was decided 
in the negative by a civil tribunal in the Provinces, under 
the following circumstances :—An inhabitant of Romorantin 
had his leg fractured by an accident, and was attended by 
the medical man of the locality, who reduced the fracture. 
The ends of the bones were united in due time, but the 
a? limped somewhat, owing toa slight shortening of the 

b. When the medical man sent in his bill, which only 
amounted to £12, the wily —— not only refused to pay, 
but claimed 4000 francs (£160) damages malpraxis on 
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his part, and for having undertaken a case which the law 
forbade him, as he was only an ‘“‘officier de santé.” It 
came out at the trial that the splints put on by the 
“‘officier de santé,” assisted by a regular doctor, were re- 
placed by a rebouteur (bone-setter) about four weeks after, 
on hearing which the medical man of course discontinued 
his visits, and he considered he could not be held re- 
sponsible for what happened subsequently. The court 

ided that the sum claimed by the ‘‘ officier de santé,” which 
was considered very moderate, should be paid, and the 

tient was, in addition, condemned to pay the costs of the 
Fal, I may observe that the negative decision of the court 
‘was quite in accordance with the article of the code which 
forbids capital operations in surgery being performed by 
* officiers de santé,” and that the setting of a fracture even 
when complicated did not come under the same category. 
What would English surgeons say to this? 

The Fourth International Congress of Hygiene is this time 
to be held at Geneva from the Ist to the 15th of September 
next, when there will also be an exhibition of the various 
articles connected with this branch. Authors of works on 
hygiene and ar ys gf of all nationalities are particularly 
invited to attend, and so are inventors and manufacturers of 
articles relating to hygiene, and those who intend to take an 
active part in the —“—— are requested to send in their 
applications without delay, or not later than 15th of July. 
Articles intended for the exhibition should be forwarded 
and removed at the expense of the senders, and should reach 
their destination at Geneva from the Ist to the 15th of 
August. Free tickets will be allowed to those returning 
home from the Congress by the Swiss, French, and Upper 
Italian railway companies, These are the principal items 
of the programme, for further particulars application should 
be made to the office of the Co at Geneva. 

At a meeting of the Council of the Faculty of Medicine of 
Paris held on the 8th June, a proposition for the creation 
of a separate diploma for dentists was carried by only a 
feeble majority of the members present. More than half the 
— were absent, and it is said they were rather taken 

surprise, as they received the rt with great disfavour. 

he French medical papers are almost unanimous in con- 
dem the innovation as being most undesirable, as the 
new diploma must be of an inferior order, ranking as it will 
between the di a of an “ officier de santé” and that of a 
my femme,” which would rather tend to lower the — y 
of the medical ion without raising the status of the 
dentists. One of the professors present at the Council proposed 
an amendment to the effect that the dentists should have 
the same qualifications as doctors and “ officiers de santé,” 
je be <a - the usual way and then if be | mye 

ey might adopt dentistry as specialty as oculists an 
sin te theirs. This amendment, which was certainly an 
improvement on the original proposition, was rejected. 
Fortunately, however, the decision of the Council is not 
definitive, and it remuins to be seen whether it will be con- 
firmed by the superior Council of the Minister of Public 
Instruction. 

The practical lectures and demonstrations on Medical 
Jurisprudence delivered at the Morgue are cuateay 
suspended, owing to the falling in of a portion of the build- 
ing. Professor Brouardel and his disciples had a narrow 
escape of their lives, as the accident happened just about 
the time they were to assemble in the amphitheatre. 








MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Tuesday, the Lunacy Regulation 
Amendment Bill was read a second time. 

In the House of Commons on Thursday, 22nd June, the 
report on the Royal Commission on the Medical Acts was 
gopented The Vagrancy Bill was read the third time 
an . 

On Monday, a copy was ordered, on the motion of Mr. 
Burt, of Mr. Redgrave’s report to the Home Secretary on 
the subject of lead poisoning. 

The Speaker's Health. 

The health of the Speaker, Sir Henry Brand, is becoming 
a subject of some anxiety to the right honourable gentleman’s 
many friends in the House, After presiding at a long dis- 
cussion on going into Committee of Supply, during which 
Sir Henry displayed his usual exemplary patience and for- 








titude, he retired to his own apartments whilst the business 
of the Committee was transacted. On this being concluded, 
the Clerk of the House (Sir T. Erskine May) informed the 
House that Mr, Speaker was unavoidably prevented by in- 
disposition from resuming the chair at the si and 
thereupon his place was filled by Dr. Playfair, the ty 
Speaker. On Tuesday evening, however, Sir Henry Bran 
had so far recovered as to be able to take the chair at the 
beginning of the business, and as the House soon went into 
Committee on the Crime Bill the right honourable gentle- 
man was relieved at an early hour from that continuous 
presence in the House which makes his duties so arduous. 


The Public Health (Fruit Pickers’ ings) Bill, which 
had been brought down from the Upper House, was read a 
second time on Monday, and su uently passed the 


remaining stages. 
On Tuesday a petition was presented from Devizes in 
favour of the Infectious Diseases Notification Bill. 


Medical Officers on Emigrant Ships. 

Mr. Moore gave notice that he would move for a return 
of medical officers — in all British emi t ships, 
giving names, ages, standing in profession, and stating by 
what emigration offices approved ; distinguishing further 
those holding foreign or colonial diplomas, or those ap- 
pointed in pursuance of Sect. 42 of the Passengers Amend- 
ment Act, 1855, without any diploma. The same hon. 
member also gave notice of a question as to the risk of 
overcrowding on board emigrant ships under the American 
regulations, which are now in process of revision by the 
United States Legislature. 

Guy’s Hospital. 

On Monday, Mr. John Talbot asked the President of the 
Local Government Board whether his attention had been 
called to a report from the Managers of the Metropolitan 
Asylums District, from which it appeared that a patient 
named John Tynn, who was admitted into the Stockwell 
Hospital on the 17th of May, stated ‘‘ that he had attended 
at Guy’s Hospital the same morning, and was told that he 
had small-pox.” Whether it was true that the man came 
in a Cla) omnibus from London Bridge to Stockwell 
with the small-pox eruption fully out upon his face; and, 
whether, if this were true, he would communicate with the 
authorities of Guy’s Hospital, with a view to prevent so 
reckless a neglect of ordinary precautions against the spread 
of infection.—Mr. Dodson replied that his attention had 
been called to the matter, and he was in communication 
with the authorities of Guy’s upon it. There seemed to be 
no question that the man made application at Guy’s, though 
how he came to be sent there was not yet made clear. 

Mr. Talbot subsequently gave notice of a further question 
for Monday next, as follows :—‘‘ To ask the President of the 
Local Government Board whether he has been able to 
ascertain the truth as to the small-pox patient, who is 
alleged to have gone from Guy’s Hospital to the Stockwell 
Hospital in a public conveyance, and whether, with the 
view of preventing the spread of disease, he will endeavour 
to arrange that the authorities of the various metropolitan 
hospitals shall have ready access to the ambulances provided 
by the Metropolitan Asylums Board, or by the parochial 
authorities, for the purpose of conveying infectious persons 
to the hospitals appointed for their reception.” 


An Insane Soldier. 

Mr. Childers, replying to Mr. Corbet, stated that James 
Doyle, being found to be of unsound mind, was dis- 
charged from the Royal —e and sent from 
Plymouth to his relatives in county Wicklow. The War 
Department had no knowledge of what became of him. 
There was no permanent military asylum, and it was the 
uniform practice to send imbeciles to their respective 
parishes.—Mr. Trevelyan, replying to a further question, 
admitted that the man was at first arrested as a tramp, then 
discharged on receipt of a telegram from the military 
authorities at Plymouth, and next imprisoned for three 
months on a charge of breaking into an unoccupied honse, 
and making use of food which he found there. The right 
hon. gentleman promised to inquire whether the prison 
authorities considered Doyle was insane now. 

Vaccination, 

Mr. J. Talbot asked the President of the Local Govern 

ment Board whether, in pursuance of an order of #e 





managers of the Metropolitan Asylums District, he 
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had received from the managers a copy of a memorandam on 
vaccination, by Dr. Sweeting, late medical superintendent of 
the Fulham Small-pox Hospital, addressed to the managers ; 
and whether, considering the importance of informing the 
public mind upon the subject, he had any objection to lay a 
y of this memorandum upon the table of the House.— 
Mr. Dodson said he had received the document. He quite 
as to the importance of informing the public mind 
upon the subject of vaccination. This memorandum, how- 
ever, was not even addressed to the Local Government 
Board, but to another Board, and it would not be consistent 
with ordinary practice to present it to Parliament, to be 
printed and circulated at the public expense. 


On Wednesday, the second reading of Mr. Findlater’s 
Criminal Lunatics Bill, which is ‘‘ blocked” by Sir Hervey 
Bruce, was deferred for another week. 

Sanitary Supervision of London. 

Mr. Heneage gave notice that on Thursday next he will 
ask the Presidout of the Local Government rd whether 
his attention has been called to the numerous cases of typhoid 
and other illness arisiag from want of proper precautions in 
the drainage of houses and stables in the West-end of 
London ; and whether he is aware that many well-known 


and experienced medical practitioners and house agents con- 
sider inspection is 


at the present want of proper yy! 
owing to the omission of London from the Public Health 
Act of 1875, and that some Act for the bettersanitary super- 
vision of London is urgently required in the interests of the 
public health. 

On Thursday, Mr. Moore’s motion was agreed to for a 
return of medical officers of emigrant ships. 


Medical Hetws. 


University or Durnam. — The following candi- 
dates have satisfied the Examiners for the Degree of M.D, 
for practitioners of fifteen years’ standing :— 

Adams, Josiah Oake, F.R.C.S., L.S.A. 
Alexander, John, L.R.C.P., L.R.C.S. 
Cowen, Philip, M.R.C.S., L.S.A. 
Moore, Harry Gage, L.R.C_P., M.R.C. 
MRCS, Lisa 
Smith, Solomon Charles, M.R.C.S., L.S.A. 
The following have also succeeded in passing the examina- 
tion for the of M.D.:— 
Cheetham, Walter H , M.B., 
Coley, Proderie Go BI 
Dowding, Alex. Wm. 
Giles, Bernard Faraday, M.B., M 
Hatton, George M.B.'M 
Porter, William Smith, M.B., LR.G.P., MRCS. 
Roué, William Barrett, M.B., M.S. 
The following gentleman has passed the Second Examination 
for the Degree of M.B. (Honours, Second Class) :— 
Price, William Elliott, M.R.C.S. 
The following have likewise passed the examination for the 
Degree of MB. — 
Beatley, Wm. Cramp, L.S.A. Irvine, James Robert. 
Blair, Charles > Milburn, Charles Heory. 
Greenwood, Fredk., M.R.C.S. | Vise, Christopher, M.R.C.S. 
ApoTHecaRtiEgs’ Hat. — The following gentlemen 
the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 22ad :— 


Alfred Geo. se Junction-road, Highgate. 
Da ‘ tal, Tottenham. 
Davie, Sine, Trina Hopi 
Oh Camberwell. 


Wholey, Thomas, Gainsborough. 








8. 
Ss. 





The tlemen also on the same the 
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Tue Parkes Museum was incorporated on Wednes- 
day under the Act 30 and 31 Vict., c. 131, under licence of 
the Board of Trade. 

Art the Southwark Police Court last week orders 
were obtained by the sanitary authority to close certain 
houses in the borough on account of their unfitness for 








Dr. LAFFAN has been elected Chairman of the Cashel 
Town Commissioners for the ensuing year. 

Tue Prince and Princess of Wales on June 26th 
opened the new Convalescent Home at St. Leonards. The 
new building affords accommodation for 60 patients. 


THe name of Dr. Horace Dobell was accidentally 
omitted from our list of members of the medical profession 
who were present at the levée held on the 17th ult, 

Dr. J. Buake Maurice, F.R.C.S., of Marlborough, 
Wilts, has been placed on the Commission of the Peace for 
the county of Wilts, at the Warminster quarter sessions, 

THE number of candidates at the Primary Examina- 
tion for the diploma of the College of Surgeons, which com- 
mences this day (Friday), is unprecedentedly large. 

THE salary of Dr. Henry Tomkins, resident medical 
officer at the Monsall Fever Hospital, Manchester, has been 
increased from £250 to £300 per annum. 

His Royal Highness the Duke of Cambridge has 
consented to distribute the prizes to the students of the 
London Hospital Medical College on Tuesday, July 18th, at 
4 o'clock. 

Mr. ALrrep Baker, Consulting Surgeon to the 
Birmingham General Hospital, took the oath and qualified 
as a mayistrate for the county of Warwick, at the midsum- 
mer quarter sessions just held. 

Dr. Joun PopHam, of Cork, has been presented 
with an address and piece of plate on the occa~ion of his 
leaving that town after a residence there of nearly half a 
century. 


Lonpon TEMPERANCE HospitaL.—From the ninth 
annual report of this institution, just published, it appears 
that since the quing of the hospital, October 6th, 1873, 
1354 in-patients have been treated, of whom 749 were dis- 
missed cured, The deaths were 61. The out-patients treated 
have been 10,678. The new buildings opened by the Lord 
Mayor in March, 1881, afford accommodation for 51 in- 
eee and the number of these treated in the last year 

been nearly threefold the average of the preceding years, 

THE Liverpool Convalescent Institution may be 
congratulated on its satisfactory financial condition, having 
a balance on the right side of £415 after payment of all the 
expenses of the year. This favourable state of matters was 
attributed by the Mayor, in his remarks at the late annual 
meeting of the governors of the institution, largely to the 
liberality, or shall we say the sense of justice, of the patients 
and their friends, as the payments made by them had 
amouated to £1252—four times the total of fhe subscriptions 
received, 


Cueyne WALK HosprraL ror Sick AND In- 
CURABLE CHILDREN.—On June 30th and following day a 
Lilliputian Fancy Fair is to be held at the Duke of Welling- 
ton’s Riding School, Knightsbridge. The object is to raise 
£1000 for the purpose of endowing a cot in the above insti- 
tution. The Princess Louise Giedintad of Lorne), the 
Duchess of Albany, the Princess Mary Adelaide (Duchess of 
Teck), and a large number of the members of the aristocracy 
have consented to become patrons of the movement. 


Medical Appointments, 


Intimations for this column must be sent DiRECT to the Office of 
Tue Lancer before 9 o'clock on Thursday Morning, at the latest. 











ALPIx, WI Assistant House. 
Surgeon to 


appointed 
M Free Hospital, Spitalfields, E., vice 
Thomas Kelly, M.D. 


. R.C.S., 

BEAMIsH, WitLiaM, M.D., L.R.C.S.Ed., has been appointed Consulting 
Physician to the Cork Fever Hospital. —S 

Bigp, ASHLEY, M.R.C.S., L.S.A.Lond., bas been Resident 
Medical Officer to the Kilburn, vaie, St. John's-wood 
General Dispensary, vice J. P. Lumsden, M.B., C.M., 

CONNELLAN, A. Sanpys, L.R.C.S.L., has been ted Medical Officer 
to the Bradwinch District of the Tiverton Union. 

CrowTHer, Georce Dosson, L.R.C.P., L.ROS., L.S.A.Lond., has 
been appointed Junior House- to the jax | le 
FAIRER, MATTHEW R., M.B., C.M.Ed., has been ted Medical 
Porguntins Saniea MDE MRC eet has Von opined 

OTHERGILL, J. MILNER, .Ed., M.R.C.P. been 
Physician to the for Diseases of the Chest, Victoria-park, 
vice Dr. J. C. Thorowgood, appointed Consulting Physician. 


M.R.C.S., has been 
tan 
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GaRMAN, J. CORNELIUS, L.R.C.P.Ed., L.R.C.S.Ed., has been appointed‘ 
Medical Officer to the Infirmary of the Hackney Union, vice White 


resigned. 

Grirritus, P. Ruys, M.B., B.S.Lond., has been appointed House- 
Surgeon to the Glamorganshire and Monmouthshire Infirmary, 
Cardiff, vice C. J. Watkins, = R.C.S., resigned, 

Harvey, G. ARMSTRONG, M.D., M.Ch.Dub., has been appointed Extra 
Physician to the Cork Fever Hospital 

Hosker, J. ATKINSON, M.R.C.S., has been appointed House-Sargeon 
4 the Boscombe Provident Totirmary, Bournemouth, vice H. V. 

JACKSON, TLLIAM, M.R.C.S., L.S.A.Lond., has been reappointed 

ee and Pablic Vaccigator for the Fifth District of the 
Lunesda!e Union. 

a ~ Enw. M., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 

icat Otficer to the Kilburn District of the Thirsk Union. 

acDovasti, HA H., M.R.C.8., yy Ed, U.5.A.Lond., Howpteal: 
ouse-Surgeon to e »yal Hants County ospital 
inchester, vice F. 8. Pound soeanedl 

MARRAS, ERNEST ADRIAN, L.R.O.P.Lond., M.R.C.S., L.S.A.Lond., has 
been appointed Resident Medical Officer to the French Hospital, 
Leicester-place, Leicester-square, W.C. 

MORRIS, yg ma F.R.C.S.Ed., MRCS, has been elected ~urgeon 
to the Skin Department at St. Mary’s Hospital, vice W. B. Cheadle, 


M.D., resigned. 
Rees, HOWELL, L.R.C.P.Lond., M.R.C.S., has been appointed Medical 
Officer for the new of Quarter-back and contiguous Hamlets 


in the 
REID, ALEX., M.D., been appointed Public Vaccinator 
to St. Peter's District Ylingion Union, vice Greenwood. 
THoRSTON, BERTRAM, R.C.5., L.R.C. P. Lond., has been appointed 


rgeon to St. Mary’s Hos; pital. 
THoroweoop, J. C., M.D., F.R.C.P.Lond., has been appointed Con- 
sul ysician the Chest, 


to the Hospital for Diseases o 
Vv a-park, vice Dr. T. B. Peacock, deceased. 
Topp, Joun, M.R.C.S., LS. A.Lond., has been reappointed Medical 
Officer for the Second District of the Lunesdale Union. i 
n 
inslow 


Vaisey, THos. Frep., M.R.C.S., L.S.A.Lond., has been 
Medical Officer for the First District and Workhouse of the 
Union, vice Collins, ed. 
WYLLIE, WILLIAM, M.D., C.MoGilas., has been ——— Medical 
ourth Districts of 


Officer and Public Vaccinator for the Third and 


the Lunesdale Union. 
Births, Marriages, and Deaths. 
BIRTHS. 


CoGaN.—On the 24th ult., at Springfield, Bury-road, Gosport, the wife 
of Surgeon- Major M. Cogan, Army Medical, Department, of a son. 

Bvans.—-On the 22nd ult., at Harwich, Essex, the wife of Samuel 
Evans, L.R.C.P.Lond., MR.C.S., &c., ‘of @ son. 








GOLDSBROUGH.—On the 24th ult., at 50, Cold Speen haan, 8.E., the 
wife of Giles F. Goldsbrough, M.D., of a di 

GRIBBON.—On the Lith ult., at the Station H ~* Gosport, the wife 
of Surgeon-Major G. CG. G ribbon, Army edical Department, of 
&@ son. 

ager on = 20th ult., at 2, Melbourne-street, Leicester, the wife 
of W , M.D., of a daughter (Kathleen Ada). 

siceaeneel oe “3 ult., at i. Roy - Cheltenham, the wife 
of Gascoi ge -, ofa 

e 25th uit. , at Marischal-s t, Aberdeen, the wife of 

Eagar Kyves, L.R.O.P.Ed , LROS Ed. of @ son. 


TIBERGHIEN. — On June 25th, at 3, Place des Barricades, Brussels, 
the wife of Dr. Lucien Tiberghien, of a daughter. 


MARRIAGES, 

Davison — CARTER. — On May 16th, at Corvales, Uruguay, South 
America, Francis V. Da M.D.Ed., to to Hannah , recently 
Lady Superintendent, York ty H 

Don.—BRANDE.—On the 22nd ult., at the = bs, Wy Adelng 
Fens hes MRCS, gt a of Sereno 





_Fanny, eldest daughter of the Rev. , Rector of 
FIsHER—- DILLER. — On the 24th ult., at St. Paul’s, Covent 
yy? -road, 


Frederick Alfred Fisher, L.R.C.P., M.R.C.S., of 
Minnie, fourth daughter of Samuel Diller, Esq., © 
street, N.W. 


JOHNSTON—ARNOTT.—On the <9 ult., a St. Peter’s Church, Eaton- 

i » the Rev. Arthur P. Arnott, M.A., brother of the bride, 
illiam Johnston, M.D., Major, Army edical 1 

ment, to Charlotte, of the late James Arnott, 


DEATHS, 


BaxTER.—On the 18th ult., ten days after his arrival from India in the 
Ste on, Se James Bainbridge Baxter, MK, OS te late Medical Officer 

Corn —Onshe Ith ult, 2 Leicester, Walter H. 
Cope, M.R.C.S. 

Harris.—On the 25 se at High- Old aes, pemend 

M.R.C.S., son of the late John of Bermondsey an 


P the 20h ult, 
the ult., at Hankow, China, Arthur G. mete, BD., 
son of the late Arthur Reid, Banker, of Fochabers, N. 
TAYLorR.—On the 17th ult., at See Henley-on-Thames, , 
Taylor, F.R.C.S., 
WILLCOXx.—On the 


M.R.C.S. 
aged 74. 


N.B.—A is the insertion 
See of 58. eat avee: of Notices of Births, 
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METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
THE Lancet OrFice, June 29th, 1382. 
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Medical Diary for the ensuing Geek. 


Monday, July 3. 
Royat LONDON OPHTHALMIC Hospital, MoorrigLos.—Operations, 
10) a.M. each day, and at the same hour. 


ROYAL WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1} P.™. each 
day, and at the same hour. 


METROPOLITAN Free HospirtaL.—Operations, 2 P.M. 

RoyvaL OatsHorp“£pic HospitaL.—Operations, 2 P.M 

St. Mark's Hosprrat.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 
ROYAL INSTITUTION.—5 P.M. General Monthly Meeting. 


Tuesday, July 4. 
Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HospitTaL.—Operations, 2 P.M. 
West Lonpon HosprtaL.—Operations, 3 P.M. 


Wednesday, July 5 
NATIONAL ORTHOP£DIC HospitaL.—Operations, 10 a.m. 
MIDDLESEX HosprtaL.—Operations, 1 P.M. 


Sr. BagTaHoLomew's HospitaL.—Operations, 1} P.M, and on Saturday 
at the same hour. 

St. Tuomas’s Hosprrat.—Operations, 1} P.M.,and on Saturday at the 
same hour. 

St. Mary's Hosprrat.—Operations, 1} P.M. 


Lonpon HosprtaL.—Operations, 2 P.M., and on Thursd 
at the same hour. 


Great NortaeRn HosprraL.—Operations, 2 P.M. 
ee Tt Free Hospital FOR WOMEN AND CHILDREN.—Operations, 
2) P.M 





y and Saturday 





UNIVERSITY COLLEGE HosPrrat.—Operations, 2 P.M., and on Saturday 
at the same hour.—Skin Department: 1.45 P.m., and on Saturday at 
9.15 A.M. 


Coreen. Society oF Lonpon.—8 P.M. Sooduees will be shown 
by Dr. 
ward 


Daly and others.—Dr. H the Relation of Back- 
Displacements of the Uterus te bycansantiea” 
Thursday, July 6 
St. GeorGe’s HosprraL.—Operations, 1 P.M. 
ST. BARTHOLOMEW'S HosPitaL.—1l} P.M. Surgical Consultations. 
CHARING-cROSS HosprTaL.—Operations, 2 P.M. 


CenTRAL Lonpon OpaTHaLMic HospitaL.—Operations, 2 P.w., and on 
Friday at the same hour 


Hospital FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 
Nortu-West LonDON HospitaL.—Operations, 2} P.M. 


Friday, July 7. 


Sr. Georce’s Hosprrat.—Ophthalmic Operations, 1} P.M. 

Sr. Taomas’s Hosprrat.—Ophthalmic Operations, 2 p.m. 

Royal Souta Lonpon OpaTHALMIC HoserraL.—Operations, 2 p.m. 

Kino’s COLLEGE HosprraL.—Operations, 2 P.M. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—8} P.M 
ual M Election of Coun, § &e. rt 


Ann General — —Mr. 

“On Miner's Le us.”—Messrs. Lang and W. : 

1 et Se ey A YS the 

ovements of the Kyelids in Relation to the Movements of the 

Eyes.”—Dr. Brailey, “On the Tests of Vision for Service at Sea.” 

Dr. Brailey will also show Charts by Joy Jeffries and for 
the Colour-sense.— Mr. “On M in the 


Saturday, July 8. 
Royal FREE HosprraL.—Operations, 2 P.M. 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of Tue LANceT to be addressed “To the 
Publisher.” 





Tae “PAINTED SickNESS” OF MEXICO. 

A CURIOUS disease (says the New York Medical Record) has been recently 
described, for the first time, by Dr. Iryz, of Mexico. It is known as 
the Painted Sickness or Mal de Pinto. It is endemic in Southern 
Mexico and Central America, where it seems to have existed for along 
time. It is a contagious disease of the skin, characterised by abnor- 
mal pigmentation, itching, and desquamation, a peculiar odour, and 
characteristic sensation on touch. The general health is not affected. 
There are no constitutional symptoms. It has a chronic course and 
may ran on for many years. It is curable under treatment, however, 
and sometimes it ceases spontaneously. The disease begins with a 
patch of discolouration upon some part of the skin, accompanied by 
desquamation and itchings. The discol as a rule 
from this central starting point. It is unsymmetrical, and may be 
either discrete or confluent. 








“CANADIAN MEDICAL FEES.” 
To the Editor of Tuk Lancet. 


S1r,—The Canadian readers of Tue LANCET must have been as much 
surprised as their English brethren at the ‘“‘ Canadian Medical Fees,” as 
given in your impression of May 27th. Your informant has probably 
intended to excite the envy of your English readers. Possibly two or 
three of the more fortunate practitioners in one or two of the largest 
cities may be able to collect such fees, but I can assure you that ninety- 
nine per cent. of the general practitioners of Canada cheerfully accept a 
seale of fees just one-half lower than that repurted in your journal. 

I have before me a copy of the tariff of fees as prepared by the Medical 
Society of the city in which I practise, and approved by the Medical 
Council of Oatario. I will make a few extracts from it, enough at least 
to show that medical charges in this country are not as high as they 
have been ited :—Medical advice in office, 1 dol. ; day visits, 1 
dol. ; night visits from 2 dols. to 4 dols. ; mileage for first mile counting 
from office, 1 dol. ; each subsequent mile, 50 cents; night mileage, 75 
cents ; consultations from 2 dols, to 4dols. Midwifery: Natural labour 
(ordinary case), 5 dols. to 10 dols. ; instrumental and complicated cases, 
10 dols. te 20 dols. The midwifery charges include subsequent attendance. 
Setting simple fracture, 5 dols. to 10 dols. ; reducing | n, 5 dols. 
to 10 dols. ; subsequent attendance, usual fee. operations, 25 
dols. to 100 dols. ; minor operations, 5 do!s. to 10 dols. Bleeding, vacci- 
nating, and opening abscess, 1 dol. to 2 dols. ; administration of anss- 
thetics, 2 dols. to 5 dols. 

The above does not look much like getting “‘52 dols. for detention a 
whole night.” You will observe, Mr. Editor, that so far as “Canadian 
medical fees” are concerned, “ distance lends enchantment.” 

I am, Sir, yours very traly, 

Canada, June 13tb, 1882. M.R.C.S. 


Dr. Strahan (Berry Wood).—The article is marked for early insertion. 
Mr. Francis C. Brown-Webber should not be discouraged. The power is 
high enough, but the discovery of the bacillus reqaires mach care 


and attention, as well as prolonged examination and numerous sec- 
tions. 





Mr. W. G. Bacot should eonsult our advertising colamns. 

Mr. Feliz Jones.—Da Costa's Medical Diagnosis. 

7. W.—Yes, if the circumstances are exactly as stated by our correspon- 
dent. 








Bopy-SNATCHING EXTRAORDINARY. 


THE following curious paragraph we extract from the Boston Medical and 
Surgical Journal of Jane 8th :— 


“On the morning of the 18th of May Dr. Hervey Kendall was found 
lying in an insensible condition, with a bullet-hole between his eyes, 
in a meadow near the county poor-house cemetery of Syracuse. From 
the implements by his side it was evident that he had been upon a 
grave-robbing expedition, but the of his shooting still remains 
a complete mystery. On the following night he died from the effects 
of the injary, without recovering consciousness. It is stated that he 
was graduated from one of the Eastern colleges last summer, when he 
came to Syracase to practise, and that since that time he has been in 
the habit of farnishing subjects for dissection to the medical school in 
that place. Lately, however, he is said to have quarreled with the 
authorities of the institution, and has been supplying some other 
college with sabjects. The opi prevails in the neighbourhood that 
he was probably wounded in aa affray with another party who had 
visited the locality on a similar grave-robbing errand.” 


Mr. A. 8. Fernandes.— We should advise that the case contain— 
1. Clinical thermometer. 2. Hypodermic syringe. %. Exploring 
trocar. 4 Probe and director. 5. No. 6 male and female catheter 
in one. 6. Artery f Pp 7. Di ting forceps. 8. Two bistouries, 
sharp and probe-pointed. 9. Two abscess knives, straight and curved, 
with as fine blades as possible. 10. Scalpel and gum lancet in one 
handle. 11. Biant-pointedscissors. 12. Dressingforceps. 13.°Sharp- 
pointed straight bistoury, or finger-knife. 14. Needles and silk. 
15. Two lancets. Any good instrament maker will supply them ; we 
cannot recommend an individaal firm. 











“INORDINATE THIRST.” 
To the Editor of Taw Lancet. 


Sin,—In answer to Mr. Hind’s letter which you publish in Tue 
Lancet of to-day, I would suggest an exclusive, or almost exclusive, 
diet of skimmed milk. From the symptoms of the case which Mr. 
Hind relates, the disease appears to me to be diabetes insipidus. About 
two years ago I attended a lady in her confinement, who mentioned to 
me that one of her little girls, then about four years old, suffered from 
diabetes, and was cured by a diet exclusively, or almost exclusively, of 
skimmed milk, and which relieved ber thirst more than any other drink, 
and with smaller quantity, too—s most important point, as it is often 
the great quantity of liquid that is drunk that causes the polydipsia, 
and thas creates needless alarm. I remember the case from the fact that 
at the time I was treating a case of glycosuria with skimmed milk, and 
with great benefit and ultimate cure, although my patient was a male 
adult and the cause of the diabetes alcoholism. 

I feel inclined to advise your correspondent, at least for a short time, 
to give the skimmed wilk a trial ; it would certainly allay the distressing 
thirst, and I think I may add, on the authority of Dr. Donkin (if [ re- 
member a conversation I had with him aright), that even in the milder 
di of diabetes insipidas the skimmed milk diet would prove bene- 
ficial.—I am, Sir, your obedient servant, 

Hammersmith, June 24th, 1882. 





Faepk. H. ALDERSON, M.D. 


To the Editor of THE Lancer. 

Sir,—In reply to your correspondent, Mr. Hind, I beg to suggest for 
his case of inordinate thirst the use of solution of extract of ergot in 
large doses. The published effects of this drag in cases of diabetes insi- 
pidus when many other remedies have failed render it not improbable 
that benefit might result from its careful administration. At any rate, 
it is worthy of a fair trial.—I am, Sir, yours truly, 

Bournemouth, June 24th, 1882. 


J. A. OWLES, M.D. 


To the Editor of Tok Lancer. 

Sir,—I think Mr. Hind will find all treatment unsatisfactory, as most 
cases of diabetes insipidus (this is what I take his case to be) end 
fatally. This disease is mach more common in children than adults. [ 
have found hydrobromic acid and some preparation of opium relieve the 
thirst better than anything else. I should like to know if there is any 
history of meningitis or blow on the head, or whether either parent 

ffered from diabetes mellitus.—I am, Sir, yours truly, 

Stockton-on-Tees, June 24th, 1882. W. J. Beatry, L.R.C.P., &c. 


G. R. S.—We do not prescribe. Any qualified surgeon would advise in 
the matter. 

Dens Sap.—There are upwards of 500 gentlemen holding the licence in 
dental surgery of the Royal College of Surgeons, some of whom are 
Fellows and Members of the College. The following gentlemen consti- 
tute the Board of Examiners—viz., Messrs. John Birkett (chairman), 
Luther Holden, Timothy Holmes, Alfred Coleman, Augustus Winter- 
bottom, and Charles S. Tomes. 

A Junior.—The exercise of a little forbearance we think would be 
advisable. 


Enquirens.—The qualification is simply a surgical one, and does not 








justify the possessor calling himself ‘‘ physician and surgeon.” 
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“TREATMENT OF HAMORRHOIDS BY CRUSHING.” 
To the Editor of THE LANCET. 


S1R,—Only at this late date do I notice an article with the above title. 
The writer, R. Fitzroy Benham, M.R.C.S., &c., whilst advocating the 
use-of a clamp of his own, brings forward a Mr. Pollock as the originator 
of the “crashing” theory, and says, “it occurred to him that if a pile 
could be rapidly and effectually destroyed at its base by some instru- 
ment, which in its action would be analogous to that of crushing the 
part included in its bite, the vessels of the crashed portion would not be 
very likely to bleed when the surface of the pile was removed, &c.” 

Now, it was in 1850 that M. Chassaignac demonstrated before the 
* Société de Chirurgie” of Paris his theory of ‘ écrasement linéaire.” 
This theory, as is well known, is essentially that quoted above from Mr. 
Benhaw’s paper. It farther shows why and how occlusion of the blood- 
vessels occurs to prevent hemorrhage, &c., and is the one which brought 
forth a little later the famous and universally used “ écraseur ” of to- 
day. Hence, though Mr. Benham is free to claim what advantages he 
thinks his clamp possesses as an instrument, he must acknowledge that 
Mr. Pollock can lay no claim to having originated the “ crashing’ 
history, and must at least grant priority to M. Chassaignac. At this day 
neither the ‘‘ crushing” theory por its inventor is in need of any praise 
—a praise already freely bestowed upon both. As Broca has aptly said, 
‘To M. Chassaignac belongs ‘linear crushing.’” No one had preceded 
him ; he alone had created, matured, avd popularised it. All that has 
been attempted since to modify his method has led to a deterioration, 
never to an improvement.—I am, Sir, yours truly, 

C. CHASSAIGNAC, 
Resident Student, New Orleans Charity 

New Orleans, June 12th, 1882. Hospital. 


An Old Member (Exeter).—The attention of the secretary has been 
called to the matter, and we are informed that in the next Calendar of | 
the College of Surgeons the names of those ancient members will be | 


expunged, as many of them, if now alive, would be upwards of one 
hundred years old. 

Surgeon-Major.—Such a proceeding is not in accordance with the regula- 
tions of the department. Are there no other circumstances, not stated 
in the letter, which might explain the proceeding ? 


H. A.—To the case as stated, we can only reply that B. would not be 
justified in refusing to attend a patient because the latter had pre- 
viously been attended by A. Itis unprofessional and mean to disturb 
the faith of a patient in his adviser; but a patient has, of course, the 
right to change his medical attendant. 


WE wust ask the indulg of corresp whose q 
neglected this week, owing to the extreme pressure on our space. 


Sante oti, 





FASHION ND VIVISECTION. 
To the Editor of THe LANCET. 


S1r,—In The Times of this morning there is an account of the State 
ball given, by command of Her Majesty, at Buckingham Palace last 
evening. Among other announcements of the dresses worn by Royal and 
noble ladies is the following :—‘‘ Her Royal Highness Princess Christian 
of Schleswig-Hoistein wore a dress of white satin and tulle, trimmed 
with bunches of pale pink roses and humming birds. I, of course, was 
not present, but I can imagine the panic that Her Royal Highness’s 

must have caused among the sympathisers with the anti- 
vivisection agitation! Surely some of them must have been ready to 
swoon away at such a parade of slaughter—such a holocaust at the 
shrine of the Goddess of Fashion. 


Sabre-knot.—1. 


About 900, including African service.—2. No. The 
number is settled annually, when the army estimates are prepared. 
The small b to be competed for at the next 
examination is probably a result of reductions consequent upon the 
termination of the Afghan war and the introduction into India of the 
station hospital system. 


+ 





of appoi t 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 


CoMMUNICATIONS, LETTERS, &c., have been received from—Dr. Herman, 
London ; Dr. J. M. Fothergill, London; Dr. Littlejohn, Edinburgh ; 
Mr. Hides, Sarbiton; Mr. C. Chassaignac, New Orleans; Dr. Morgan, 
Cardiff; Mr. C. Foster, Leeds; Mr. Gibbons, Oldham; Mr. Griffith, 
London; Mr. Corth, Ross; Dr. Moir, Fort William ; Rev. Cecil Moore, 
London ; Mr. Lee, Selborne ; Dr. Chalmers, London; Dr. G. Johnson, 
London; Mr. Crouch, London; Dr. Lockie, Carlisle; Mr. Gooday ; 
Mr. Cooney, London; Messrs. H. Graves, London; Dr. Lloyd Roberta, 
Denbigh ; Mr. Klugh, London ; Mr. Seemandis, Edinburgh ; Dr. Denis, 
Brussels ; Mr. Lawson Tait, Birmingham; Mr. Bampton, Plymouth ; 
Mr. Tomlinson, Rochdale ; Mr. Pagin Thornton, London; Mr. Moir; 
Mr. Williamson, Newcastle ; Messrs. Bargoyne, Burbidges, and Co., 
London; Surgeon J. A, Crick, Hong Kong; Dr. Hurry, Woodside; 
Mr. Hillis, B. Guiana; Dr. Battersby, Dublin; Mr. Abbot, Sheffield ; 
Dr. Owles, Bournemouth; Mr. Beatty, Stockton; Dr. Macadam, 
Edinburgh ; Major Ormond, Bath; Mr. Balton, Dover; Mr. Johnson, 
Bicton Heath ; Messrs. Oliver and Boyd, Edinburgh ; Dr. Maclachlan, 
Coldstream; Dr. Grove, Melksham; Messrs. Ellington and Son: 





Dr. Colan, Plymouth; Dr. Renton, Hounslow; Mr. D. Macdonald, 
Liverpool; Mr, Williamson, London; Messrs. Lindow and Son, 
London; Mr. Baker, York; Mr. Reeves, Tiverton; Mr. Richardson, 
Pickering ; Mr. V. Richards; Mr. Montgomery ; Messrs. Gretten and 
Pooley, London; Dr. Purcell, London; Dr. W. Osler, Montreal; 
Mr. Baber, London; Mr. Hubbard, London; Dr. Nicholls, Devizes ; 
C.S8. B.; M.D.; Incredulous; A. W.; Enquirens ; Surgeon-Major ; 
Italy ; M.B.; M.D.; M.R.C.S. ; &e., &c. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Yorke, 
South Shields ; Dr. Evans, Harwich ; Mr. Tabb, Cromer ; Mr. Beasley, 
Rowley Regis; Mr. Montgomery, Abenden; Mr, Ward, Merthyr 
Tydvil; Miss Laing, Stockton-on-Tees; Dr. Weaver, Frodsham 
Messrs. Munroe and Co., Edinburgh; Mr. Lord, Wolverhampton 
Mr. Pearce, Dartmouth ; Mr. Hutton, Ormsby ; Mr. Heely, London; 
Mr. Marsh, Stafford ; Messrs. M‘George and Co., London ; Mr. Lucia, 
Bary St. Edmunds ; Messrs. Woolley and Sons, Manchester ; Dr. Argo 
Messrs. Macmillan and Co., Cambridge; Mr. Brookes, Cheltenham 
Mr. Gilmour, Bishop Auckland; Rev. C. K. Clay, Princes Resboro’; 
Messrs. Harvey and Reynolds, Leeds; Mr. Thompson, Liverpool ; 
Messrs. Bowles and Cross, London; Mr, Nightley ; Messrs. Wright 
and Co. ; Mr. Godwin, Hackney ; Dr. Smith, Scarborough ; Mr. Davies, 
Penygraid; Mr. Haywood, Whitstable; Holiday; F. C., Maidstone ; 
C. B. A., Mile-end; M.D., South Kensington; M.R.C.S., Swineshead ; 
M.D., Darlington; B. E.J.; Medicus, Seaford; Fides, Camberwell ; 
W. H. B., Mile-end; Beta, Woolwich; Casco; Medical Assistant ; 
Zeta; D., Leightonstone; Ixans; M.B,, Buxton; X. S.; Delta; 
W. T., Stepney ; J. D., Hawick ; W. W. ; Beta, Manchester ; Sargeon, 
Salford; E. W., Edinburgh; C. W., Hudderstieid; 5.A.R.; EE, 
Stamford ; Adelphos; A., Liverpool; Materia Medica; B. D. F.; 
A. M., Leamington ; &., &c. 


Food Reform Magazine, York Herald, Manchester Observer, Waterford 
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I am, Sir, your obedient servant, Standard, Broad Arrow, Brighton Herald, The Oracle, Sussex Daily 
London, June 22nd, 1882. M.D. News, &c., have been received. 
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| Birch, Mr. J., Concrete Buildings for ‘Landed 


Estates (review), 232 


| Birkenhead Borough Hospital, 254 

——— Improvement Act, the, 29 
| Birmingham, toor-law board, 201; water.supply 
| 


of, 707 ; Medical Institute, 798 ; Workhouse 
Infirmary, 500, 704; Midland Bye Hospital, 
624; hospital >etarday in, lool 


| Birth and death rates, comparative, 623, 887 
| —— concealment of, at Leeds, 297 
Bizzozero, Professor, the claim of, to the dis- 


covery of the fibrin-forming corpuscles of the 
blood, 561 


Bladder, idiopathic rupture of the, 344; sarcoma 


of, 310; rupture of, 442, 0°3, 044, 982, 1063; 
tumour of the (in the male) successfully re- 
moved through a perineal section of the 
urethra, 606; the diagnosis and treatment of 
tamours of the, 661; fungosities of the, 719; 
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digital exploration of the, through incision of 
the urethra from the perineum, 724, 926, 1024; 
over-disten-ion of, 1063 

—_ Mr. Thomas, on hospitals and the State, 
6 


Blake, Dr. E., on inhalations, and how to use 
them, 644, 770, 845 ; on the safcty of chloroform 
in labour, 974 

Blanc, Dr. H., litholapaxy in Bombay, 857 

Bleeding, the effect of, on inflammation, 618 

Blind, the, 242 

Blister treatment of rheumatic fever, 249 

ry of discoveries relating to the circu- 
lation of the, 3, 48; the granular matter of the, 
223 ; of animals living at high altitudes, 679, 
701 ; Bizzozero on the coagulation of the, 921 ; 
clinical study of the small granular cells of the, 


- .. a new, 111, 163 
Blood-corpuscles, the formation of, 68 ; red, note 
on cells containing, 181; the development of, 


372 
Blue ribbon of seience, the, 238 
Board schools, closing of, during epidemics, 287 
Bolton, Improvement Act of, 1877, 495; fever 
hospital, 508, 841 
Bombay, cholera i in, 33 ; mvuciality in, 247 
Bond, Mr. C. J., on death after operation for 
strangulated hernia, 473 
—_ inflammatory enlargement 01, 222; abscess 
of, 815 
Bone-marrow, 88 
eee lopg, pe of deformities of, 991 
Bookkee , handy system of medical, 44 
Books, med cal, American editions of English, 26 
Booth, Mr. J. M., on external biliary fistula, 391 
Boracic acid, 756 
Boro-glyceride, ms in operative surgery, 774 
Bosnia, sma) !-pox in, 926 
» heroic, 26 


aa = Practical, for Elementary Students (re- 


w), 954 
at latus, the source of, 922 
eee Dr, Percy, on an extraordinary morphia 


ase, 586 
Bourke, Me, and Corporal Wallace, the murder 
1 


of, 

Bovine tuberculosis, 16 ; of an eland, 434 

Bowel, annular stricture of the, 16 

Boyd, Dr. R., on workhouse infirmaries as medical 
schools, 4 

Brachial artery, aneurism of the, 838 

Brain, the weight of the, 233 ; atrophy of the, in 
imbeciles, 629; cortical tumour ol, 441 

* Brain” (review), 231 

Brains of criminals, the, 924 

Braithwaite, Dr. Jas., on 05, 

Brake, the covtinuous, its effects, 

Bramwell, Dr, i Byrom, obituary notice of, 807 

1 


omy, 761 


Bread: 
Breast, rus of the, 1 

Bridger, Dr. A., on po ta of amyl in infantile 
couvul 667 


Brighton, avd the Re; General's mortali 
statistics, 37, 699, 76v; blooa- ‘a . 
625, 669; the sewerage of, 61 oe oon 
Health Congress, Transactions of the (review 
954; the Corporation of, v. Tus Lancer, 

Bright’s disease, the influence of, in rons 13 
latent valvular disease of tae "heart, 99; the 
symptomatology of 1090 

Brisbane, Dr., on the disinfection of clinical 
enn gs 164 

— boy, a, 

aon gens in = gemnews, 800 





— Bye H 
—— General or 664 
—— Medical Sebool, 925 
—— Royal , 41, 588 
British (Gaiaos, medical officers in, 91 
—— Lying-in pital, 7s 
——— Medical,a ion, the, and path 


239, 366 
Briton Life Assurance Almanac (review), 571 
Broadoent, Dr, W. H., ou the salicylate treatment 
of acute rheumatism, 138 ; on eppoliiti pacby- 
_, meningitis o of Fema A vasa, 1 


9 Hospual, Lord Derby at, 997; Lee- 
tures, 


od 
Brouchocele, 782; with secondary grow‘h in bones 
and __and viscera, 6u9 
. necrosis of ossified, 784 
Brooks, ne the case of, 73, 81 
Brow-ague, 82 
Brown, Dr. Joho, 799 
Browne, Mr, Lennox, on salicylate of soda in 
acute itis, 510 
Browning, Dr. B, on direct calf eteation, 231 
a . pan Py ey 
Bryant, Mr di-ease of b — excision, 
pon mab prabernnnag Ff, care of 
trostomy for cancer of 610, 726 
Baboes, the abortive treatment of, 797 
Buck, Mr, J.8., on a case of puerperal septicemia, 


59 
Buckaill, Dr, 8, B., obituary notice of, 87 
pene De, Boone the Lae ane . 





Je 








Badget, the, 704 

Buée, Mr, W. U., on pulmovary tuberculosis, 212 

Balkiey, Dr. L.D., on Eczema and ite Management 
(review), 187 

Burdett, Mr. H. C, on hospitals and the State, 
612; letter, 673, 719, 810; on the mortality 
statistics in large ana small hospitals, 938 ; on 
medical hotels, 1053 

Burial “ the a who die in hospitals, 322 

Burnie, Mr. Gilchrist, on the death under 
chloroform at Pendlebury, 213 

Barton, Mr. J, E., on maternity charities, 937 

Batcher v. Hopkins, 27 

oo Mr. W. T., oan She - mom aye d ear 

y morphia injections, 

Baie, Met Mr. H. fon on a case of squamous | geet 
lioma, 15; on three cases of lithovomy, 97 ; 
a case of renal lithotomy, 184 

ge _ T., on symmetrical sciatica in dia- 

on the association of tabes dorsalis 


with with appnilis: Ost 941 


Cachexia, osteal or periosteal, 92 

Caffein, hypodermic injections “4 1004 

Calcium, sulphide of, 296 

Calculus, renal, 869 ; ‘removal of, 184 ; in children, 
266; urinary, with shell for nucieus, 647 

Calcutta, new hospital for women and children, 


Caldwell, Mr. J., and his assistants, 898 
ba ye the action of on — and on 





ty pratesoorship, 840; the BB, 1 + 
840; a new BW; 
“ia Dr. _c, A, on the’ we siological activity 


o 
. Dr. H. C., on cases a . en 
tare of arterial tra tracks, 736 
Campbell, Dr. a A., on the endowment of a chair 
of ogy in Glasgow ; on an ivsa e patient's 
leap, 711; on the necessity for careful See 
as well as mental prior to 
patients to asy:ums, 1069 
——-- Dr, S. Sn Gp eee gees, OS 
a. he eee = 
fatal fos a, 208,57, 1105 


Canal-boat at chitdre 
Cancer, 459 the radival cure of, 531, 620 
of the ee removal of, "248; of the 


axilla, chimuey sweeper's, treated by ampu- 
tatioa — parm noulder joint, 439; endotheiial, 


of 
Cannes bs ‘phot am heabeh of, 206, 318, 
= 464; sewerage, &c., 1; the new 


camila Dement, He 
harsh SEIS can o caine 
bi 
Canthariee effect of, on the urine, 325 
Dr. 4, J., on a recent case of suicide, 431 
value of vaccination, 507 
Carbolie acid pvisouing, 163 
Cardiac compiication in acute rheumatism, prior 
aod suosequent to the ase of the salicylates, 

















135; murmurs iu the Sate, 349; 
cari Taray Sate racy, at 
4 at 
Medical i 
Carpenter, Dr, Alfred, on some of the causes 


ity 
, Mr. R. H. 8, oo Dt ene pd 
Carrick, Dr. G. L,, oa koumiss aud its uses in 
pulmonary comeemgean. 354 
a Mr. W., obituary notice of, 4 
Carter, Dr. A. H., Ga a case of Gebalore endo- 
carditis, 442 


Cascara amara in syph lie, 755 
Cass, Mr. W.C., 00 auother extraordinary morphia 
case, 513 





Casealla, Dr. J. P., a correction, 389 
Catemeniai flow, Sawhe of amyl, 851 
Cataract, diabet 


betic, 145 
a chronic broachial, 93; nitrate of silver 


Catarrhal enteritis, the localisation of, 357 

Catheter, the Davidson open-mouth, 67; guide, 
Howlew’ . a 

Caution, a, 

Canty, Mr i ee on the case of 8 ® bristly boy, 12 

Cavendish Collece, Cambridge, | 

——, Lord F., acd Mr. dong the wounds 
of, 793, 798, 839 

Celiuloid syringes, 434 

Celiulose, tae digestion ae 795 

Consts, & an Egyptian, 41 


Cerebell ua, cyst. in, 105 
Cerebral hemvrrhage, 226, 865 
physiology, 957 
nal meniogitir, 785 
—— syphilie, 824 
itieates, false, medical, 550, 581, 751, 844 
of death from fever, 32 











See Dr. jue =e roby Se aries, 853 
‘nalmers, op prov ta 

. T. K, election x we General 
Medical Council, 287 








Champneys, Dr. F. H., on mediastinal emphysema 
and pneamothorax in conaexion with tracheo- 
tomy, 349 

Chancre, hard, on the conjunctiva of the lower 


tay bo by glycerinum boracis, 
oum 864 
Channel Tunnel, the veut lation of the, 363 
Chappé, n, 1063 ?., on the starvation of our hos- 


PR men 
al, animal, in eczema, 769 
pe cep —— 639, 804; festival, 671 
Charitable fands at the Mansion "House, 169 
— . Sit, & case of intermittent ‘ever, 
err 2 injections of qa nine, 
Soa, an the of the actiou of ic dine and 
the iodide of tascam, 729 
jie, Mr, FP. C., on Sodlinttis aad inocu- 
Charassa, Mr, T. F., thod of operating in 
vasse, on a me of operat 
strangulated umbilical hernia, 865 





586, 544 
Chest-walls, lectures on —*, of the, + ated 


surgical treatment, 215, 259, 299, 337, 

Cheyne Walk Hospital Childsen, Llus 

Chian tarpentine in cancer, 90, 227 

Chiidbed, moriality iv, 919 

Children, improper feedivg of, 159; their em- 
ployment in the —— under tea years of age, 





cough, 
permed Sp TV ge | the curse of, 653 
Chlorate of h, effects of, 325, 421 
Chlorine, wibeutis cotion of, Vee 
Chloroform, 278 ; deaths under, 128, 378, 444, 656, 
671, 923, 1054, 1087; mortality trom, 249, 364; 
he f death — 


pa why sefe in labour, 974; the danger of, and 
the safety of ether, as an anew thetic, 274, 414; 
and ether, death —_ 768 ; in labour, 1018 


285 ; : 
est Africa, 452; at Varna, 623, 753 ; and the 
political crisis in Egypt, 752; aod plague, 1087 
Chorea and other Movement Disorders of 
Early Life (review), 488 
Choroidal hemorrhage, 454 
Christchurch, N. Z., report of medical officer of 
wristioge, Str B. 193 ; obituary notice of, 207 
» 193 ; notice of, 
health 


Chrome works, of workmen in, 169 
Chiseenbin Yo 

Chrmophaaic acid, its internal use in psoriasis, 
Church bells, 75 


cultivation in the United States, 975 
Cinnamie acid, 78 
Clespmeatdon, mene at, £00 
Sars 869 ; early paracentesis in, 810, 


Claremont ra the sanitary state of, 361; the 


Geahons Dr. J , 1017 
ical Society, FRocciy anne merit of hoe: of, 114 
thermometers, disinfeetion of, 83, 125, ‘164, 





169, 

Giub-foce oles Set congenital, 
ua pie tre.tment 58 ; 
te treatmeut by extensivn, 

Club pa.ients in detiriam 334 

Coal gas, ing == 

Cobbold, br. T. 8., + 64; on bilharzia, 


os; ok Geaainoen at ie St. Gothard para- 


Me 
Collier, oi. Castes, on sp'enctomy, 219, 466 
Collias, Mr. W. J., om th+ modification of the 
dune of Geone, tna 
Colioid, scirrhus of prostate, 603 
Collyer, Mr. Jas, on a case of shortened cord 
sucing iavers'on of uteras, 85 


vitie, peeudy - membranous, the treat- 
Se ee 
Connaught, the Dake of, elected President of 
St Hospital,’ 127; the Dachese of, 
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244, 295, 453; the cause of her iliness, 447, 507" 
585 
racy at Sanderland, Vy ecuange of, 197 


Constantinople, hospitals 
Consultations by letter, tr 134, 104 
Contagi prevention of, 81; Acts, 374; 


Contortionist, the feats of a, 576, 618 
Convalescent homes for the poor, 198, 926 
Convulsions commenciog in Ld face and hand 
from the influence of nitrous oxide gas, 985 
Cooke, Mr. C. A, on a case of poisoning hr coonite 
A Maj cholera in India, 131 
n, Surgeon-Major, on era in India, 
Cooper, Mr. A., case case of syphilitic endo-arteritis 
with a 141 
os se shortened, producing inversion of 
uw 
Cork, ine insanitary dwellings in, 162; Ophthalmic 
and Aural he 
J.8., 87. the late, 1050 
ay eithelleme at the, 145; fibroma of, 
; small-pox pustules on the, 897 
corae i 5 FP. Fit, on the queediance of whooping- 


, rupture of, 882 
pn against a, 374; for Dublin, 


oumarl oy een So cungnens of poor-law hospitals, 
Compe latoum, 871 

are im 256 
Cortis, Dr. on the treatment of pleuro- 


378” 
Cental cartilage, dislocation of left, backwarde, 
with dislocation of right clavicle forwards on 


ary 


sternum, 432 

oa Mr. J, a. gue depressor, 6 

. Mr. coon io - 
Counter 
Country "hep 
Cou Dr. nee th) talldtete of ents te 
Cowen, Mr. P OI a ae 378 
Cramming and school children, 653, 659 
Cranium, punctured of, 819, 1054 
© » Dr. G, on cases of 


sk of q 

Cauett Mr Se ’ fracture of 
cranium, 1054 

Creswell, Mr. C. E., on the recent fogs, 420 


Cricket, 2°6 
membrane, rupture of, 987 
Dr. Dadclide, cn a sare of lichen planus 
affecting the ceanee membrane, 567 


Crown of Italy, the order of, 31 
Crustacean perception of it, 74 
Curnow, Dr. John, on the of anatomy 
A “~~ 
asan adjuvant to 
taneous sod Veoeres! Memoranda ( eeend 9 
— alterations 


and Mr. Forster's 710 
a 
cater and 3 


MH 


on the use of hype 
Spine, the Pathology 
cud Sesenena of troreeee, SS 


Hh 


uterus, treated with negative results by Chian 
turpent 227 


a! Mr, > hhosphorus necrosis. , 
Da’ ot hg N. Cc, on ~ Le 
Davis, Me G, E., Practical Microscopy (review), 


o1 
officials, 
rom tow it th 312 


Defornity, comee coneenital. wo; of bones, cure of, 





Delancy Fever Hospital, the, 795 

Delirium tremens, treatment of, 65 

Demerara, vaccination in, 29 

Denham, Mr, W. H., on the sanitation of towns, 


Dental Surgery, the limits of, 839; Association of | 
Surgeons Practising, 247 
Dentistry, mechanical, 1039 
Dentists Act, a under the, 453 
Denver City, Colorado, 8 
Derby, Lord, on hospitals, 533 
nel’s Netaral Philosophy (review), 187 
D color ision of — of, 526 
Devonshire Hospital, Buxton, 88, 
Dewsbury, anti-vaccination Eiockansten at, 31 
Diabetes, 77; insipidus, treated by ergot, 686 
Dickie, Dr. J. ,on i d fracture 
of the elbow. eet 934 
Dietetics, comparative, 1017 
pmo ree 856, 979, 1023 
Dipbtneria, isolation of cases of, 235; treated 
ith boracic acid, 307; the aifection of the 
, 8 








Disinfection, penalties for neglect of, 200 
Dispensaries, the Home Secretary on sham, 1042 
Dispensiag, the ethics of, 45 
Divergent medical testimony, 1089 

1007 


Doetor or druggist 
—_— Mr. T. H., on the spread of small-pox, 


Donkin, Mr. H, on a cree of peritonitis and 
Dorking’ need cob te 7 
¥ space, 79 
Down! searlet fever, 491 
Dowse, Ur. T. 8., on the differential diagnosis of 
paralysis of the insane and tabdes dor- 
salis, 311 
Doyle, Mr. A. C., on & case of leucocythemia, 


490 

Drainage and health rater, 81 

Dreschieid, . J.,on acute myelitis associated 
with optic neuritis, 8, 52 

Drewitt, Dr. D., case of tetany in a child fed 
on arrowroot and corn-flour, 

Drink census, a, 155; the ode of, on pleamre 
steamers, 


Seen, Se. on the yes of the 
Royal Bae ysicians, 
Dr. J. Matthews, sadre © tetivered t 
ress a 
the pth dbstetrieal Society of London, 2:7 


, 1046 
Desi. De A, on sacral dimple and abnormal 





and Ipswich Hospital, 837 
+4 J.,0n a case of swaliowing artificia! 


teetb, 38 
Ectropion of the id, 13 
Ectrotic ea pb 
ante charcoal, 769; of the nipple 


—— Medical Missionary Society, 367 
—— Royal Infir , 128 
——— University Endowment Association, the, 


duaier’ Clab, 797; weekly returns of mortality 
Bais, De. A. W., on Oo See a eae 
view), 17; caves of men’ 
man ur. = case of Picea pan- 
oph 
Edacation in Trotesd, 650 


¢ Epithelioma, 823, 947 ; 





Eichorst, Dr. H., itaebask der Physikalisben 
Untersuchunge- Methodeu innerer Krankueiten | 
(review), 992 





¢ bandage, 490 
Elastio-skinned man, the 157 . 





Elbow-j int, feact ture of the, 76, 984 

Elder, Dr. George, on excision of the tongue, 306 
Electrical exhibition, the, 157, 411 

Electrode, a new medical, 1027 

| Ellice-Clark, a E. B., on blood-polsoning at 


Brighton, 

Elliott, Dr. ‘o . case of fatal cerebral bemor- 
rhage, 845 

Ellis, Dr. E., Diseases of Children (review), 312 

Embalming, 1050 

Embolisn, pulmonary, 736 

Emmet’s operation, 486 

E tay sume} surgical, 698 ; notes on two cases of, 

523; simple drainage with antiseptic precau- 
tions, 603; — cases of, treated by thora- 
tal oe and jection of purified air, 689; sur- 
ca 
Endocarditis, ulcerative, 442; and pericarditir, 


85 
—* Branch Council, the, and Mr. Lamson, 





public health in 1931, 247 
—— ~ 4 aaa case of, 687 ; anomalous symptoms 


Epademie diseases, on the policy ont practice of 
Glasgow in the management of. 7 
wave, its form and probable a 1037 
Epididymis, sarcoma of, 4+2 
are fits (right- sided), extremely frequent, 
wit iri and P y right-sided para- 
lysis, 307 








p squamous, of the upper 
jam, 15; and ichthyosis of the tongue, 776, 315, 


Bpulis attended with profuse hemorrhage, 347 
Eruption, artifi by ical 





» F 


means, 909 
vo iris, case of, 275 
hlein, 1004 
E er, safety of, as an anesthetic, 278; death from 
the administration of, 538 ; its relative valus 
when prepared with “ "rectified” or methylated 
spirits of wine, 1072 
Ethics, medical, post-prandial, 322, 415 
Ethyl bromide, 212 
Eucalyptus giobalus in aoe cf ampatation, 12 
Evacuator, Bigelow’s, 983 
Evans, Mr. C. W. De Lac cy, on Consumption, s 
Reinvestigation of its Causes (review), 104 
— Dr. G. J. H., om the medical history of 


Ewart, De. W 


almonary cavities, their 
row ~3 Am 4 


, 426, 470, 515, 556, 595, 


Examinations in elementary anatomy and phy- 
siology, 1040, 1085 

Exercise, the value of, 1045 

Exmouth x yy ship, 1061 


| Exompbalos, 650 


Extre-aterive fotation, 488 ; treated by an’ * -y 
} sect | of fetas, 

Bis, teeaiens on ewe nye ual dass of 
t atrophy o ith p ysis o 
the fifth ‘and facial al nerves, 65 

Eyebal! teosion, 351 

Eyes, inflammation of, in new-born children, 767 


Facilities of locemotion, disadvantages of, to the 
general practitioner, 213 

Factories, savitation in, 1081, 1096 

Palse teeth, choked or drowned? 964 

Farcy, acute, in mas, 229; cutaneous chaoges in, 


Parmar and yd Fund, the, 38 
Pa, Be, post. prandial medical ethice, 





Farringdon Genera! Dispen 716 

Fashion, | the follies of, 362 ; Tk vivisection, 110% 
Fasson, Su —- , death of, 49 
Fasting girl, 

Fat, the a Seripotion of, 284 ; the assimilation of, 


Peaikony Mek A. rte ons case of monstrosity, 10i4 





ae sab on the climate and fevers of jadia, 
Fellowes, ‘Mr. H. T.A. B., notice of, 331 
Femur, ing of +d after division, 1091 


at Bedford, on the salicylates in the 
t of rheamatism, 214; on tricuspid 


yt 7 ineompetaney, canal, the destruc- 

tion 

Feros, Bauch, & Pocket Guide to (review), 443 

Fever, certification of deaths from, 32; in fur- 
nished epart 7 


olearia, 
Pield, Mr. G. P., on the 1 of an 
tumour from the auditory canal, 519 
—-, Mr. on cases of removal of ossous 


tumour from auditory canal, 1 
in the lung 
647 ; and fever, 289, 314 


. gan is hominir, 625, os; 
Pilate and other ites in relation to epi- 
demics and epirootics, 64; and bemato-chy- 





luria, 836 
: Finlay, Dr. H., on a cese of enteric fever, 687 
| ———, Mr. A., on an unusually long umbilicus, 


212 
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Fires in theatres, 661 
Firth College, Sheffield, 41 
Fish and “ meat” as food, 535 
Fisher, Mr. F. R., on the treatment of claub-foot 
by <i e “4 
; rk. gh » Physics of the Earth’s Crust 
revie 


Fistula a biliary, 391 
Fistula, sacral congenital, 504 
"iat Mr, T., oa the Smoke Abatement Exhi- 
n 
lint, Mr A. -son the disinfection of clinical ther- 


S waaay 8 666 

Flour ana bread, 968 

Fluids, the properties and motions of, 810 

Fetus, mummified, 229; retention of, for six 
~~ and removal of bones through the anus, 

Fogs, London, 241, 291, 335, 420; the influence 
of, on the London dea h-rate, 283 

Food- poisoning, death from, 158 

Foot, Tripier’s amputation of the, 113, 343 


Footbal 1 

Seaeel. wound of, ve treated by morphia 
and nitrite of amyl, 43 

Foreiga bodies, a be 

— Mr. O., on Set ais of bladder, 


Fowler, Be. ae on the political economy of the 
Jun ee 
ee , on a case of obstruction of the 


pond Dt dy oa the curability of tabes dorsalis, 5 
eae <= 


Frases, tbe birth, be aod deaibrrate in, 642; English 


Fruser’s Obstetric binder, 400 

Freeland, Mr. J 2g oO © CE EL, SDD. 45-She 
hepatic duct, 

French, Mr. J. i ns dcmsdbbibuitatas at 
the umbilicus, 60 


French, army, —— condition of, 89; medical 
services of the, 112, 498, 660 

census and vital statistics, 751 

——— hospital, 1081 ‘ 

Friere-Marreco, Prof. ove notice of, 670 

Frimley, the assault at, 153, 198 

hymns a action of salts of potash, soda, 


on, 1033 
Falban 8 ore Hospital, 155, 203 


Gadsby, Dr. J. T., obituary notice of, 
Galezowski, te X° on ophthalaic rhegrim, 176 
Gall-stones, spontaneous passage ; detec- 
tion of, by the hypodermic needle, oar? 
pane a ae Cthguatiet ee 1028 
. A,, on n, 
——, Mr. 8., on iodoform wound dressings, 


774 
Cae Physics, translated by Atkinson (review), 


Garfield, Prato, the late, fee for attending, 408 
Garibala Giuseppe, 956; his last hours, 997 ; 
his anki woun 1001, 1046 
Gas p mt oy hae’ 
Gastric digestion, 500 


ae 14; for cancer of esophagus, 610, 


Gateshead, typhus at, 841 
» i = on Hemorrhoidal Disorders 
w 
Gelseminum, poisoning by, 74 
General Medica! Council, the, 792; meeting of 








of disease, 397, 719 
ote nue the, 483, 551 ; and 
evolu 
German , sani condition of, 89 
Houplial, Dalston, - 





Gtascow. — The be trust, 39 — Motes 
charities, ib, mation | bail, 

pital, ib.—Lanatic paupers, io teteene tor 587 
—Medical sessiou, ib.—Sargical 
ib.—University reform, 762—Chair of pathology, 
763—Ambalance system, ib. Provec- 
tion Association, ib,—Examination for degrees, 
1010— Deaf-mutism,ib. 





Glasgow bye Infirmary 
ome Faculty ot Patan and S 829 





613 
Glioma, disease simulating, 866 


Gloriosa superba, ee by, treated by 
morphia injections, 54 
Glottia, bilsteral parsiysie 0 

lottis, bils paraly: 
Gloucester County Liunatie yo 87 
Glycerine in burns, 
Golding. Bird, Mr. on H., sequel to Mr. Willson’s 
case of wounded and ‘protruding intestine, 863 
Goldsmith, Dr. John, on Worthing as a health- 
resort, 676 
Gould, Mr, A. P,,on acase of pee. vahpe he 3 
on the advisabi: ity of cm pope e Aneg axillary 
glands in cases of removai of scirrhous nena, 
660, 568; on a case of spina bifida, 737; on a 
case of con wipe Lem be genes oes 
on a case of e oma of pen! " 
821; Aneurism, on the Rapid M Method of Cure 
of External (review), 991 
Gout and osteoma of tibia, 309; chronic, 855 
Gowers, Dr. W. R, on Epilepsy and other 
Chronie Convulsive Diseases ee 612 
Grabhaa, Mr. C., on anesthetics, 
Graham, Mr. C. R.,on the death rr ~ ATER 
at Pendlebury, 168 
Gramshaw, Dr. J. H., on the use of sulphur in 
‘ trichiniasis, 419 


rs , 156 
Granville, Dr. J. coon, on filaria sanguinis 
hominis and fever, 314; on nerve-vibration as 





a the: utic agent, 049 
Grass diseh fh the chest, 350 
Grey, ~ E. case of sudden and fatal hemor- 


from duodenal ulcer, 779 
r. J. P., attempt to assassinate, 566 
—, —, Mr. F. on two cases of empyema, 523 
Great Western way, appointment of surgeon, 


319 
Greek census, the, 80 
Green, Dr. T. Henry, on phthisis, 813, 1066 


w, Dr. H., on acute rheumatism, 913 
Greenock ‘ntirmary, 157, 
Greenwich Hospital 1 
G oe, a, 90, 130, 169, 213, 256 
Griffith, Dr, A. 5., ou mortality in 9 975 
Grocers’ licences pe Prem 


Groin, tumour in the, 604 
Grosvenor Gallery, Exib:tion of, 21 
Guildford Infectious a 
Guitean, trial of, the medical aspect 191; 
head of, 536 
. ental 
Gynaoologica Society (American), Transactions 
of the (review), 109 


Hematic crises, 316 
Hamatocele, case of, oo he ae Berry, 348 
Hemato-chy;: varia, 869 
Hemorrhage, accidental, of advanced pregnancy 
and parturition, 570; cerebral, 1072 
Hemorrhoids treated ~ comne 602, 1106 
Hemothorax, traumatic, from an incised 
of the thorax ; recovery, 
Hair, nite ia the, 212, 256, 330 
——, the danger of tne trade ia false, 1091 
Halifax Lotirmary, 798 
Hall, Dr. de Hiavillaud, on a ease of primary peri- 
chondritis of the larynx, 738 
es, ~ A., on the ventilation of sewers, 915 
—, Dr, J. D., on @ case of adenoma of the 


uterus, with severe metrorrhagia, 
Hamiiton, Mr. J. L., on putrid calf 846 
Hampstead Smail-pox beepital, 876, 
. W., on ing by aconite, 37; 
on congenital sacral 2, 
r. T. Con Sarenenh ot ee 


Hare . Dr. of poisoning illustrating 
ey Bn Ne Tf oe an be poems og 


. Mr. B., on a case # axillary aneurism, 
104; on the radical care of varicocele, 477 
Hartshorne, Dr. H., leone of the Principles 
and Practice of _— (review), 1040 








Haward, Mr. J. W., on ue ere for 
the removal of renal calculus, 184 
Hawkins, Mr. C,, on the Society for the Relief 
of Widows and Orphans of M Men, 804 
Hawkins-Ambler, Mr. G.A., on palvis kino compo- 
situs in influenza, 975 
Haynes, Mr, P,, on out under chloroform, 378 
Hayti, smal!-pox in, 
Mr. J. N. e esntiamaciitied. 





Glison, Dr. Robert, Text Book of Modern Mid- 
wifery (review), 651 


none Mr. W. D., remar.s on obituary of, 


Hempstead a a fall of, 199, 7? 
Henry, Dr. M. H., Treatment of Varicocele by 
Excision ( 


Hepatic duct, rapture ethole mt, 

tumours, the pathology of, 903 

Hereford Infirmary, sd 

Herman, Dr, BE. rk 7 displacements, 1099 
Hernia, radica! cure of, 396; cueenetes, death 
after operation, 478; duuble inguiaal, treated 
by Wood's operation, 782 ; s\rangulated "femoral, 
822, 951; stranculated umbilical, 965; Wood’ H 
operation for, 891 


erpes zoster, 
Hertford British Hospital, 1099 
Heweteon, Mr, H. B., on the relative value of 
ether when prepared with “rectified” or 
methylated spirics of wine, 1072 
Hicks, Dr. Braxton, on two cases of limited 
ascites, 311; two cases of abdominal tamour, 
352; on the — of the illness of the Dachess 
of Conoaught, 502 
Higgens, Mr, C., : sclerotom 
H ggins, Mr. A’ +» on the Lchoo! Board and 
medical ae 329 
nh, te. Infirmary, 886 
Mr. Berkeley, on + og and Local Con- 
tagious Disorders (review), 
——, Mr. G, Binnie, obituary i of, 127 
Hilliard, Dr. R. Ls on the unbreakable hypo- 
demic syri hie te 
og Mr. J Leprosy in British Guiana (re- 


Hills, Mr. wd P., on whooping-cough, 763 
Hind, Mr. J., on inordinate t irst, 1063 
Hip, dislocation of the, 273, 1027 
Hip-joint, congenital dislocation of, 395; suppu- 
ee in the, of an infant, 683, 690 

Hoaet -nan in ge 1008 

in’s oy 341, 388, 1029; with suppura- 

= of Gate, & 
Hodgsoa, M shite, on small-pox pustules on 
the cornea, 807 
Holderness, Mr. W. B., - boro-glyceride, 937 
Holser, Lord Justice 
Holmes, Dr. — "Wendell, on homeopathic 


terature, 25: 

——, Dr. W. it, the late, 629 

——, Mr. T., case of wound of the theca verte- 
bralis, with discharge of cerebro-spinal fluid, 
688 ; on thyrotomy, for the removal of 
bodies a in the interior of the thyroid 
cartil 

Pee on hae and Small-pox Hospital, 406, 448, 


Homeopathic literature, 257 

hs, consultations with, 22, 163 

Honaepethe, debate on, 19; asa doctrine and as 
a trade, 13; not taught ‘at the Homeopathic 

School, 509, 675; at the London School of 

Homeopathy, 551, and the Medical 
Association, 1089 h 

Home Secretary, the, and hospital administraiion, 
836 


H Mr. J. H., on ag ay 975 

Honour, want of, amoi aan, 

Hoof, h rophy of, 

H Mr. R. N., on a pGieeestene, 
their treatment by late of soda, 983 

Horne, Mr. J. F., case of conjoined twins, 1064 

— accommodation for the North of London, 


—— ambulance eae, 360 
dangers, 763 








965 
—— for Incurabies at 733 
“for Sick Children, 48 charge against 
ae mortality and antiseptics, 798 


—— Saturday Fund, 164, 244, 366, 536, 663 
—— satu Convalescent Home Fund, 119 
_—_— 158, 883, 998, 1050; in. 
New York, 42; in La ey 87; in Dab 
ey a 
ospi su) of, 
—— and the children, 999 ; oan 
27 ; smoking in, 44; emg pas 
sentation on committees, 450; the edieal 
asylums board fl , 580; and the State, 673, 
718, 761, 810; pay pa’ ts at, 443, 794; for the 
pour as hotels, 831, 891, 968, 997, 1008, 099; ae 
charities, 899 ; and patients, 922 ; starvation of 


our, 955 
Hotel’ sanitation, 44 
Hoo, condition of, 800 
Horses, 


, 255 
Hough, Mr. J., on a case of retention of fotus 
for six years, and removal of bones per anum, 


1037 
H hat is 2? 323; 
Hse ay Sy dich, 
Howse-curgs D. (review), 954 
Dr. B..on hospital tal aud ambulance service 


Howlett, Mr. E. H., on a new form of guide 





Hear bsperophy of, akg degwaration 

of, ib.; malformation of, 608 ; and langs, disease 
Heiner, Mr, Otto, on the aie of chlorate of 
Hemiplega, 824 by, 271 





catheter, 60; on the granular matter of the 
viood, 228 
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pence Mr. H. L., on skull morphology, 1017 
Mr. P. J., on “en calcium, 296 
Hughes, Mr. Richard, aa at the 





London peng | of Batncpete 
Haman cargoes, 995 
Humerus, excision of J of, 605 
Hundred yore ago, a, 283 
Huat, Dr. J, case of acute tonsil!iti«, 391 
Hunter, Mr. ints on Mechanical Dent istry, 
(review), 


Hunterian ’ * election of officers, 312 
apes gies Dr., on a case of retention of fetus, 
>be bones _ a. 1033 
Huativg, Mr. com dietetica, 101 
cL Student's Mandbook of 


Husband, Mr. H. A., 
Medicine (review), 673 
Huxley, Professor, on the “medical women” 
question, 993 
Hyalive tuvercie, 283 
Hydatids of tiver avd kidney, 1072 
Hydride of salicy!, 765 
Hydrobromic ocld, 975 
Hydrocele of the neck, 2*8, 420 
Hydrocephalus, case of, 310 
Hydrochinon in ophthalmic surgery, 78 
Hydropathy and medica! hotel-keeping, 550 
Hydrophobia, 975; its morbid anatomy and 
pathology, 102; treated with pilocarpine, 116; 
at Woolwich, 1047 ; recovery from, 1049 
Hyoscine, 78 
Hope amine, artes on, 819 
of palms, 652, £90, 633 
ped in acute r = 916, 929 
Hypnotism in Paris, 126, 842, 105 
Hepodeums injections, reckless re of, 538 
syringe, transparent usbreakabie, 744, 852, 





Ichthyosis, 914; and epithelioma of the tongue, 
785 ; of tongue, 433 


leterus 491 
ikin, Mr. J. L, on the treatment of cancer of the 
tongue and wsopbagus, 46 
likley, suicide at, 661 
1 timate confinements, 797 
ladia, cholera in, 131; the fevers of, 423, 467, 
593 ; education in, 650; the etiology of typhoid 
: fever in, 805 ieiieiiieh: 
ndustrial dwellings, impro 257 
Soy ag hoe 701 
Scotland, home for, 


854 
Infantile hee oma siete of f smyl in, 667 
infants, _— feeding of, 279; dosing with 


Infection and phthisis, 249; and contagion, 770 
infectious diseases, su a of, 28; notifica- 
wo, pa nd prirate 2 837, #26 Bills, 371, 
cc aD vate t yo~ 4; re- 
snotal of patients sufferip —. 





g from, to hospitals, 
_~* 1088 
1 Inflam ion, = 5ll, 553, 636, 677; 
nflammat op, 
tissue c Sa 046 
I Mr. E. * eae on Diseases of the 
Chest (eri), 
In and how to use om, 644, 770, 80 
lusane, the, ia ; in private dwell- 


% 
the, 320; patient's lea ao, 711 
Insani 


sapatoria, 
ae, Se ene Se Gat: te ocpede, 
po Ta al iy aor ps -~ Sd ; the plea 
of, 695; Morison lectures on, 1055 
Inspectors, an economy of, 708 
Intermittent fever, 304, 987 
a Encyclopedia of Surgery (review), 


ee Soo, photographic 
group of, 538; Transactions of A 
Intestinal atrophy, rT 


877 
obstruction caused band, 16 used 
by a divérticulam of pA 








erness case, 
— is it a disinfectant ? =; non-irritant, 
—e its use and dangers, 26; in diabetes, 


Steen 

1 pede poe 

IngLaND.— 

Death of Dr. 3% 
fines, ib. 





carabies, ib.—Cork Fever wR ib. — 
Death of Sir E. B. Sinelair, 545 — Dublin 
Hospitals, ib.— Ophthalmic surgery a 
nations, ib — Amaigamation of 

cleties, 627 — Belfagt nthalmic Hospital, 
623—Cork Hospital for Women, ib.— Ex smina- 
tions for Fellowships, 711— Salary of Dr. 
Cameron, ib. Alcoholic poisoning, ib.—Ex- 
amivers in Royal a of lreiand, 803— 
Election of professors of ithalmic and aural 
surgery, iv.— Death of Dr. Jobn Hughes, ib.— 
= vac of the Royal College .—Elections for 
the Council of t liege = oe 
693, — Royal Meaical Fund 
Society, 969 

Ireland, longevity in, 9; census reports of, Sl, 
161; superannuation for Poor-law medicai 
officers in, 156 

Irist character and Irish crime, 791 

med cal charities, abuse of, 321 

Medical Association, 1053 

—— Medica! Directory, 1882 (review), 278 

Lritis, sympathetic, 

Isdeli, Dr. F., on puisoning by phosphorus, 256 








Jackson, Dr. Hughlings, on a case of cortical 
tamour of the brain, 441 

Jacksonian prize, 177, 972 

Jacob, Dr. A, H., om the educational reforms in 
tae Irish College of Surgeons, 415 

» Dr. E. H., on chioroform and ether as 
a esthetics, 414; on a case of anosmia, 778 

Jase, Mr. W., on Inorganic Chemistry (review), 66 

“ Jaa, 

Jamieson, Dr. Jas., on typhoid in Melbourne, 675 

+ Mr. Fife, obituary notice of, 714 

Jaw, lower, fractare of, 393 
eaffreson, Mr. G. E, on the disinfection of 
clinical thermometers, 125 

—_- Mr. J. H., on a case of Hodgkin's dis- 


ease, } 
Jeffery, Me J. D., obituary notice of, 252 
—. = 2 = rt thimble bfaable ta the layrnx, 465 


or °C. = on the yp yt anatomy and 








byd: 103 


Johnson, ie, on disorders of the sym- 


diseased, 859 
Jones, Mr, R., on the University of London, 413 
——, Mr. Sydney, case of intestinal obstruction 
caused by a diverticulam of the ileum, 607 
——, Mr. T., on a case of traumatic stricture 
of the esophagus, 14; on the dorsal dislocation 
of the “9h reouction by bea ee 1027 
b+ r, Mr. oi. 
umbo, 385 " 


Janed’ Dee 207 
am, Se, coe J., On Swiss examinations, 379, 508 
Kangaroo tendons, surgical uses of, 272 
Kavavagh, Reapese A. — on the etiology of 
typhoid fever in India, 696 
Guide in the Manage- 





= rm 


Keatiog, Dr., The Mother's 
ment and ‘Feeding of Infante (review), 147 
Kebbell, Dr. W., t- alpen -poisoning at brighton, 
625 ; the ton mortality statistics, 760 
; a Aa Index of Surgery (re- 
view), 


Keily, Mr, M. D., on a case of recurrent tamour 
ee eee 


Keno 4~ ieation to the Court of Queen’s 
Bench { eee tn mneee oh, Lak SO, dis- 





Kidney, calculus of 
to, wi turia, 442 ; 1 of the, 453; 
=~ of, for ~~ ad) - pupal 
, 746; malpesition it, 1033 
compositus in infl 97 
Kitson, Mr. A., on deaf-mu’ 
Knee, disease of, excision, wi ze oumane <f eo 


uestrum, 14]; angioma of, 45: 
Knee joint, ‘complete posterior Posteri dislocation of 53 
Knott, Mr. 8, J., on the nevus of the labia 
Bate, Se, or gourou nut, 575 
Konigsberg, relapsing fever in, 615 





fever, 297 ; on puerperal fever, 508 
» the » 705 ; of, 444, 
the Council, 281, 465; execu 
tion of 740 
Landon memorial brass, 936 
Laparotomy, 650 - 
electrisation, 361 
—— growths, removal of, by endo-laryogeal 


- nx, thimble in, 465; primary perichondritis 


Latham, Dr. P. W., on the composition of albu- 
men, and the changes of lene ‘ine in the animal 
system, 610; on the transformation of alcohol 
and the formation of alcoho! and urea, 611 


Lattey, Mr. A., on a case of myx@ ema, 10381 

Law-breaking, an \ wey" nt to, 257 

Lawford, Mr. J. W., on a case of double optic 
ne uritis, 145 
wrie, Mr. Edward, on aumputatic on treated with 
euc: alyptus globulus, 12 


Lawson, Mr. G, , on a case of ectropion of the eye- 
lid, cured by skin-grafting, 13; on a case of 
chimney-sweep's cancer of the axilla, treated 
with amputation at the shoulder-joint, 439 

Lead-poisoning, from the lining of cooking uten- 


8 ls, 500 ; in factories, 627 

Leahy, Mr. Alfred, on a case of compound com- 
miouted depressed fracture of the skull sac- 
cessfully treated, 346 


LECTURES, ETC. 
Bet, Mr. H. Rores :— 
Lettsomian Lectures (Abstract« of the) on 
Diseases of the Testicles and their Coverings. 
Lecture I., 49, 04 
Lectare Ii , 133, 171 
Lecture, lil., 301, 339 
Buzzazp, Dr. T. :— 
Clinical Lecture on the Assvciation of Tabes 
Dorsalis with Syphilis, 941 
Doscas, Dr. Marrazwe :— 
Address delivered at the Obstetrical Soviety of 
London, Feb. 8th, 1882, 217 


Ewart, Dr. Wx. :-— 
Guilstonian Lectares on Pulmoniry Cavities 
their Origin, Growth, and Repair. 
Lecture |., 383, 426 
Lecture 11., 470, 515 
Lecture LiL, 656, 685, 637 
Faynzs, Sir J. :— 

Croonian Lectures (Abstract of the) oo the 
Climate and Fevers of India. Delivered 
before the Royal College of Pn) siciaus, March, 

1882. 


Lectare I., 423 
Lecture il, 467 
Lectare Hi, bu5 
Gamers, Dr. A. :— 
Lectures on Digestion. 
Lectare L, 856 
Lectare I1., 979 
Lecture LiL., 1023 
Graeon, ~¢ C.: 
on Chronic Broachia! Catarrh, 
Garey, Dr. T. H.:— 
Lectares on Phthisis. 
Lectare I., 813 
Lectare 11., 1065 
Marsuaut, Mr. J.:— 

Lecture on Diseases of the Chest Walls re- 
quiring Surgical Treatment. Delivered at 
the Hospital at Brompton, Jan. 16th, Iss2. 

Lectare |, 215, 259 
Lecture Ii , 200, 337, 381 
Maxsmaut, Mr. J.:— 
Climeal Lecture on “ Colectomy,” 721, 771 
Noaton, Mr. A. T. -— 

Clinieal Lecture oa the question, What is that 
Condition which has been called Uretaral 
Fever? 679 

Pottock, Mr. J.:— 

Cliaical Lecture oa a Case of Chronic Gout, 855 

Powstt, Dr. A. D. :— 

Clinical Remarks on a Case of Ptosis with 
Pulmonary Disease of Tubercular (’) Origin, 
723 

Rurusrrosp, > Wx. :— 

Lecture on the History of Discoveries con- 
ane Se the Circulation of the tiood, Intro- 
ductory to the Course of Physiology. De- 
livered ia the > paren: of Edinbargh, Oct, 
28th, 1831, 3, 

Sanpzxsos, Dr. r B. :— 

Li on Inflammation. 


Srcress, Dr. 0. :— 
Clivical Lecture on a Case of Pueamonis with 
Typhoid Symptoms. Delivered at West- 
mineter 261 


Tuomrson, Sir H. -— 
Lectare on Lithotrity at a Single Sitting; with 
Additions, and an Analysis of 101 Cases, 
at ersity College Hospital. 
Nov. 2st, 1830. 
Part L, 1 
Part 11., 57 
Taomrsos, Dr. R. E. :— 








Lecture on Hereditary and Noa-hereditary 
Phthisis, 901 
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Wuszazy, } Mr. ( 
Clinica! Lee ea (Abst ract of a) on Abscess of 
Bone, 815 
Yuo, Prof, G, E.: 
Arris and Gale le etares on the Relation of Ex- 
perimental Phesio!ogy to Practical Medicine. 
Lecture 1 , 939, 977 
Lecture Li,, 1021 


Lead from cocking uten:i)s, poisoning by, 500 

— in factories, poison'ng by, 578, 92 

— dichromate, 391; pot-oning by, 196, 256 

Leeds, small-pox in, Det ; School Board, the, 85 ; 
General Infirmary, 588 

Leg, injury to, from a fall, 820 

Legg, Mr. J. Wickham, on the University of 
London, 372 rd 


hernia of, through the 
diaphragm, 139; canevr of, 647 ; cavities treated 
by antiseptic inhalatic ons, ‘73 


Lung, rupture of, 60; 


Lupas, 785; psoriasis, 914 

Lusk, Dr, Ww. T., on the Science and Art of Mid- 
wifery (review), 823 

Luys, M. J., om the Brain and its Fanctions 
(review), 652 

Lying-in Hospital, the General, 663 

hospitals, out- door maternities, and special 
hospitals for women, 697, 811 

Lymm, report of medicai officer of health, 410 

Lymph, calf, the purity of, 762, 846 

Lymphadenoma, 441; of the retro- peritoneal 
glands, 9 

Lymphatics, inflaence of the nervous system on, 
7 








Legs, doub!e amputation of, severe y 
hemorrhage, 308 
Leigh, Mr. Kichmond, on lying-in hospitals 
v. hospita)s for women, 811 

Lemon syrup, Corry’s couceutrated, 489 

Leprosy, 963, 1017; in Briti-h Guiana tremiew), 
353 ; treated by tinctare of eucalyptas, 730; 
Robben Island, 1051 

Lethargy, recurrent, 28 

Leucine, its changes in the animal  ~ me 610 

Leucocythwmia, notes on a case of, 490 

Levées, 374, 462, 895, 1060 

Lewis and Co.'s iodine soap, 67 

——,, Dr. L., effects of internal use of tar, 1018 

Library Tabie, 0 ar, 743, 1039 

Lichen planus, affecting the mucous membrane, 


667 

Liebig, Baron H. von, on the réle of albumi- 
noids in the animal economy, 179 

a e, the medical profession and, 718, 





1062 
Lime alc, a captain fined for refusing to supply, 


Lincoln, report of medical officer of health, 409 
Listerism, modified, 545, 626 
Lithgow, Dr, R. A., on a case of cirrhosis of the 
liver, in which paracentesis was performed 
twelve times, 730 
Litholapaxy in Bombay, 857 
Lithotomy, cases of, 97, 272, 733, 740; a new com- 
lication of, 158; under difficulties, 809 ; renal, 
84; lateral, 781 
Lithotrity, 149, 203; at a single sitting, 1, 47 
Littlejohn, Dr. Henry, on scientific experts in 
criminal cases, 584 
Liver, cyst of, 195; rapture of, 106, 1032 ; traumatic 
abscess of, 483 ; tropical abscess of the, treated 
b: hich parce incision, a es the, in 
ich paracentesis was tw ve times, 
very, 730; bydatids of, 1072 
Liverpool , typhus fever in, 801; hospital Sunday 
87; Ladies’ Charity and Lying-in 
Hospital,” 332, 619; vuetion’ Hospital, 579; 
Odean se ‘Defence 797; University 


Lloyd, Mr. H., on aconite in throat affections, 90 

Lobelia, death from, 1002 

Local boards, the association of, and sanitary 
authorities, 580 

Government Board, 237; report of medical 





officers of, 151; power of to | district 
— officers, 283 ; Teports of inspectors, 257, 
Locomotor ataxy 


Le w sec ieonsong eae at Oxford, 879 
Loin, contused, 1032 ” 


sick poor of, 87; health of in 1881, 114; 
water-supply of, 120, 408 536, 539, 579, 706, 763, 
924; streets, fatal accidents in the, 323; 
houses of, 408; drainage of, 627; noises of, 

8 
—— Fever Hospital, 452, 551, 1003 
=e the, 407; ball at, 42; students’ 
a 
—— Sanitary Protection Association, 632 
—— Temperance Hospital, 1103 “— 
University, 71, 372, 413; election to the 
25, 113; meeting of Con 122, 
749, 802 ; M.B, examination of, 194; and Gresham 
Cc ”750 ; examiners at the, 766; and medi- 
ce 739 


Congr, D Dr. A. E., on the purity of calflymph, 


Love, Mr. Henry, on 2 case of 
sks peptaeah to sorely dees, ervomang be 


Dr. 5. Mi. on Vela of penetanes frac- 
ture of cranium, 81 
wig, Dr. G., on nerve-stretching, 38 
, Mr. B., on scariatina, 854 





Lunacy missioners in, as prosecutors, 
447; certificates of, 633; law reform, 75, 117, 
og laws, the political’ economy of the, 831, 


pt PO to death, 282; can a, make a 
will? 452 


asylums, alcoho! in, 90 
or a the cost of to 497 ; at large, 


Land, Mr, pent ateod of tetnting tennnvense 
of patella, 690 








Lymph 


MeAldowie, Dr. A. 
83, 291 


McCarthy, Mr. J., on a case of traumatic 
aneurism of the popliteal artery, with success- 
fal ligature, 8 

Macaulay, Dr. J. and Mr. §., ou diabetes in- 
strana treated by ergot, 636° 

‘ormack, Surgeon-Major, on militia surgeons, 


» malignant, 647 


A. M., on phthisis and infection, 


h, Mr. J, S., on South Africa as a field 
i Donagh practice, 213, 768 

Macdonald, Mr, J. H. 
(revie w), 108 

MacGregor. Mr. D. A., on a case of injury to leg 
from a fall, 820 

Macilwain, mG G., death of, 159 


* Outlines of Naval Hygiene 


Mahomed. ~~ FP. A., on myxedema, 440 
Makuna, M. Y on the pre-eruptive stage 
of small-pox, 739 


Mackenzie, Dr. G. H., on the tolerance of nitrate 
of silver by the bronchus, 378; on inhalations 
and how to use them, 804 

, Dr. 8., on annular stricture of the bowel, 

16; *on acute vascular with retinal 

he wmorrhages, 144; on peliosis rheumatica, 

441; oa the treatment of SReonde dysentery by 

voluminous enemata of nitrate of silver, 640, 


681 
Maclagan, Dr. T. J., on Rheumatism, its 
Nature, its Pathology, and its Successful Treat- 
ment (review), 787 
McLaurin, Mr. W., on surgical emphysema, 668, 
932 


ee a Mr. J, A., on retention of urine from 

cale' 421 

ee Gee ‘Mr. E. D., on ovariotomy after child- 
birt 

McVail, Dr., on the mechanism of respiration in 
physiological and oe ep conditions, 829 

Magnesia, Corry’s reearbonated fluid, 489 

M ae’ the recent outbreak of small-pox at, 
161, 410 

Malaria, influence of railways on, 421; the 
organisms = 993 

Maltopepsyn, 992 

Malvern Link, re report of medical officer of health, 





245 

Mamma, recurrent —— = by five times 
qpatates on in four 

Mamma, treatment o! 


Manby, Mr. Alan R., aon a <a - acute auditory 
vertigo, 180 


———_ abuse of provident dispensaries in, 
= bg Medco. Bea of, Medical Society, jpew 
hieal Associa’ D, 
coutetian, 201, 452 
Manslaughter against a medical student, charge 


-portal system, tual i, 241 
lunacy, idioey, 550 
Married spinsters as guardians of the poor, 157 
Marsdin, Dr. F., on the salary offered to the 
medical officer of the 'y, 94 
Marsh, Mr. HL. on © eae Of ancariom of the 
ag 4 ~ 
r, T. A. Perry, on the necessity for the 
Giaiatootion of olin! ical thermometers, 206 
—_ Dr. Andrew, on excision of the tongue, 


Mr. J 


na 














Maiuilla, inferior, a cave > of fracture of the right 


condyloid process of the, 100 

ay, Mr. Bennett, on a case of injary to the 
kidney, with bematuris, 442; on a case of ex- 
cision of the tongue, wito a large portion of 
lower jaw and floor of mouth, for epithelioma, 
947 


Measles at Wolverhampton, 2396; at Chipping 
and Thorneley, 454; with scarlet fever, 206 

Meat, frozen, 1045 

Meat preservation, 657 

Mediastinal emphysema and pneumothorax in 
connexion with tracheotomy, 349 

Medical Acts, the commis<ion ou, 190, 575, 796; 
the report on the, 402, 1093 

——— advertising, 89, 833, 874, 920, 993 

assistants, 13) 

attendance, action for, 27 

—— bills, paying out of au estate, 579 

——— books pablished in 1831, 30 

——— charges, 752 

congress, Seville, 638 

curriculum, a hiat to the College of Sur- 
geons, 124 

——— Defence _— 1048 

ead ——— Digest, the, 1050 

Directory, Mr. Lamson’s title, 335 

—- —— Hotel, 1053 

etiquette, 163, 798 

men, honours to, 31, 882 

—_—— missions, 754, 995 

——— officers of health, 819; difficulties of, 809 ; 
reports of, aod 79, 120, 160, 245, 287, 325, 368, 
409, 453, 501, 540, 591, 621, 664, 706, 800, 840, 

836, 927, 965, 1004; Socie: y, 17, 872 

, the tof, in research, 
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— in America, first establishment of, 























MEDICAL SOCIETIES. 


Association or Surcsons Practistve Dex- 
TaL Sureery.—Election of officers, 312 
Camwsrrper Mepicat Soctety.—Atrophy of the 
left eye and paralysis of the fifth and facial 
nerves ; Treatment of delirium tremens, 65— 
Cancer of the esophagus ; Dislocation of the 
patella; Death from a blow with the fist, 311— 
dignifi ficance of al ataxy ; 
Vicarious menstruation ; “Pee aliar skin erup- 
tion, 786—The natare and —- of acne, 
990—Retention of bo removal of bones 
through the anus ; following ligature of 
the carotid artery ; talipes equinus, 1037 
Camperper Pariosornicat Society.—On the 
composition of albumen, and the changes which 
1 undergoes in the animal system, 610 
Cutmican Socrety.—Myxcedema, 106—Xanthop- 
; Nephro-lithotomy, 183— Suppression of 





ne ovariotomy ; Erythema iris; Aneu- 
rism of the ascending aorta, 274—Head of grass 
harged ugh ¢ est ; Pneumothorax ; Sele- 
rotomy, 350— ney-sweep'’s cancer the 


axilla treated bo amputation at the shoulder- 
joint; Aneurism of ~J artery ; Myxeedema, 


439—Excision of Aq leen ; Nephrectomy for 

tuberculous pyelitis, v_. ig re ; Ne- 
recto —AD ec tures ; 

Pits ; Congenital fesastinal olterection + 


mary 5 owas of larynx, 736—Aneurismal 
varix ; Epithelioma eured by scraping and 
cauteris ; Removal of multiple loose bodies 
from the nee ; Cerebro-spinal syphilis ; 
order of movement following right emipl 
823—H rexia ; Acute rheumatism ; - 
rigo ; Ichthyosis ; Lupus-psoriasis, 913 
Errpemrotoeicat Socrery. — Obse on 
filaria hominis in South Formosa, 64— 


Poli practice of pena & = the 

ment of a ha ply r pueamuplive 

stage im small-pox, ilaria 

homi ee an phuria, and other 
ated imal 825—Tae form of 

nt aus aa anaes of its probable 


causes, 1037 
Hagveuas Socrery.—Removal of osseous tn- 





mours the audi canal; Eneysted 
dropsy of the itoneum, 107—Headaches in 
children, 276— rheumatica ; t 


of diseases of the skin, 441 
Houwrertay Socrery.—General meeting, 312 
Maproat Urricers or Haatta Socixry.—Hos- 
for small-pox cases, 17— 
e practical working of direct calf vaccina- 


im - bake- 
houses, the reorganisation 
of Pron ees nin meg ay a a oar 

the Public Health Acts in rural 872 
uenee Society or Loxpon, — 
in rheumatic fever, 144—8: 
of cerebellar fossa ; pro- 
hospital and accident am 
96— Differential diagnosis of general 
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ulceration of appendix vermiformis; Sponta- 
neous pamage ofS Oo gall-stones, 362 — Encl hon- 


Pal thr is 





after enteric fever; t. theory of disease ; 


Bichromate disease, 396— Hodgkin's disease 
with suppuration of glands; Cortical tumour 
of brain, 441—Tetany ; Early treatment of 
= rostatic obstruction ; Stricture of rec um, 487— 

tirpatio. of sareoma without recurrence ; 
Treatment of chronic Cosantae by enemata of 
nitrate of silver ; Atrophy of the brain in im- 
beciles, 520—Lichen planus affecting mucous 
membrane ; Ulceration of phthisical cavity into 
intercostal muscle ; Advisability of enucleation 
of axillary glands in the removal of cancerous 
breast, 567—The coat-sleeve method of ampu- 
tation; Gastrostomy for cancer of the a@so- 
phagus, 610—Acute hip-joint disease in an 
nfant ; New method of treating fracture of the 
patella, 690—Lupas ; [chthyosis and epithelioma 
of the tongue, 755. 


Mupico-PsycmoLoGicaL Association. — Quar- 


terly meeting, 739 

Mipiayp Mevicat Soctety.—Latent fracture 
of the te: th dorsal vertebra, with pachyme- 
ningitis externa; Fracture of the base of the 
skull, 186— Exhibition of specimens ; Death 
after ovariotomy due to previous tapping; 
Hydatids of the peritoneum, 276—Fracture of 
the base of the skull; Laceration of the cervix 
uteri; Aix-les Bains “and the sulphur springs 
of Savoy, 353—Rupture of the bladder ; Uleera- 
tive en ocarditis ; Injury to the kidney, a 
Tinea sycosis ; On the accidental hemorrhage 
of advanced pregnancy and parturition, 569— 
exhibition of specimens, 740 — &xhivinen of 
specimens ; delorm ties of the long bones, 991 

Opsraraica, Socrsty.—Fibroid tumour; Mum- 
mified fetus; The treatment of dysmen srrh@a 
and sterijity by dilatation with metallic bou- 
gies, 220—Doub ful case of double vagi a; re- 
tention of menstruai fluid in one half of a 
doubie uterus, 395—Uterice fibroids ; Batre. 
uterine fetaiiow; Histological resulis Of iscers- 
tion of the cervix; ‘racheloraphy, or Emmet’s 
operation, 486—bxiom, haios ; Fioroid removed 
by laparotomy; Unilateral vaginel od:horec- 
tomy; Extra-uterine fetation, 650—Uterine 
fibroids; Oc the corpus luteum; Natural 
history of dysemenorrhes, 871—Twistiag of 
Pedicle in an iweipient cermoid ovarian cyst ; 
odpaorectomy for uterine fibroids; fibroia 
tumour of ovary; the natural history of dye- 
menorrhe :, 1) 36 

Orutaatmotocioat Society or tas Usrrep 
Kisepom.—Acute vascular disease with retival 
hemor. hages; Voubie optic neuritis following 
purpura; bxcepto. ally high degrees of spasm 
of accommoda'ien; Epithelioma of cornea; 
ehancre on eyeiid; Diabetic cataract, a. 
Atrophy ‘f optic dise . fter pbiegmonous er 
sipeles ; Suppurative panophthalwitis odour 
ligature of common carotad artery; Choroidal 
bemorrbage from ‘njury to eyeball ; Doabile 
optic neuritis; Neurv-retivitis ; Retinitis fol- 
lowing injury to head ; Defective vision in sea- 
men, 48$—Fivroma of cornea; Disease of optic 
perve; Tortuous retinal vessels; S:mpathetic 

mia ; Usteoma of covjusctiva; Deta  h- 

ment of vitreous humour ; Tubercuiar retinitis ; 





ophtha pe, 825—Dervate on 
sclerotomy, 983 
Parmowoeicut socizty —S itbeli 





of upper jaw; Morphas aiva ; Bulbarais hema- 
tobia; Aunalar stricture of intestine; luternal 
strangulation of intestine by band, ’15—denu 
vailgam; Cyst of cerebellum; cyst of liver ; 
Gummata cf spleen; Perforation of colon ; 
Typhoid fever ; Abscess of pancreas ; Hereditary 
cerebial sclerosis ; Xanthelasmoid Gisease ; 
Hourglass conira tion of stomacb ; Acute yellow 
atropny of a 1U4—Audison’s disease ; Tri- 
1 inaufficiency ; Congenital tamour of 
Fracture in poma; Paocumothorax in 
ecoati; Farcy ; Faise membrane from a seald ; 
Cystic Gisease of kidney in pig, 223—Hyper- 
trophy of heart; Putty degeveration of heart; 
Gout; Cougestinn of meduiia oblongata; Sar- 
coma of | bladder; opera ay 309—M > 
mala ap em 





; 
plegia; Cong. nital disiocation of hip; Osteo- 
malacia (?); Aiopecia areata; Radical care of 
hervia, 304—Sa cums of epididymis ; a. 

Titi of the ali tary caval ; 
pactedin ure er; Sar. oma oftonail ; T. coma 
absence ot liver; Cerebral ham rhage trom 
tumour; Ichth,osw liogum; Bovine taber- 
culosis, 432—Luiestinal obstruction ; Malforma- 
tion of heart; Symmerical degeueration of 
Sint ese bare) ; Collvid seirrnus of pros- 
Dsease of heart; xoma; Bilateral 
ysis of Gee tee tis ome S ‘umour of thyroid 








giaca, 607— of brain; Lym- 
; Urinary ae ulus ‘ith shell — nucieus; 
Cancer 0. jaug; Acne Prorigo; we 


cyate, O48 —Cancer of 
Midieoo' sng; Poinsesanp subetiom 3 . 
735—N. si of sacrum ; 
WZ Teelendedaseee, eee, 








of ossified bronchocele; Aneurism of aorta; 
Diffuse papiiloma of rectum; Ulcerative endo- 
cardit’s aud pericarditis ; Cerebro spinal menin- 
gitis, 783—Cirrhosis of liver; st. machs show- 
ing effects of ox»lc acid and cyanide of potas- 
siam; Typhoid ulceration of larynt; Temour 
of mamma; Disintegrated reval ecslcalus ; 
Hewato-chy uria; C: ngevi'al absence of radius 
and tibia; Pxamwmowa of spiual cord ; Cancer 
of kidney ; Periarteriti«, 863 
Royat MaepicaL aypD ( HIBUsGICaL SocrsTy.— 
Tumours arising im skin giends of the dog, 
showing the consexion between disorder of the 
secreting siructure and fucctio. and cancerous 
invasion of the connective tissue, 63—Hernia 
of the ovary, :43—The surgica! uses of kangaroo 
tendons ; Two cases of uareduced, and two of 
reduced, diriocation of the hip, 272—General 
meetiog, 312—Mediastinai emphysema and 
pneumothorax in connexion with tracheotomy ; 
Cardiac murmurs in the puerperal state, 349— 
Annual meeting; The Prisident’s address, 393 
—The i fluence of a' buminuris on the ——-_ 
tare of phthi-is, 488—The presence of bile in 
the saliva, and on the variation of sulphocyanide 
of potassiam in the saliva in different diseases ; 
incision of a stricture of descending colon, 525 
—Tumoar of the bledder (ia the male) saccess- 
fally removed through a peri: section of the 
urethre, 606— Wouads of the theca vertebralis, 
with discharge of cerebro-epinel flaid; Treat- 
ment of epecial cases of empyema by thora- 
cen tesis auc the simu]taneous injection of puri- 
fied sir, 683— Double inguinal hernia treated by 
Weod'’s operation; Ectrotie treatment of 
varioles ip sma!l-pox, 782—Removal of laryn- 
growths by endo-laryngeal operations ; 
byrotemy for the removal of foreign bodies 
impacted in the interior of the thyroid carti- 
lage, 911—Tbe action of salts of potash, soda, 
avd ammo ia ov the frog's heer! ; Osteitis de- 
formans; Malignant puctule, 1033 


Medical Society of London, the, 397, 452, 755; 
Pro.eedings of ‘he (review), 355 

students, 6:4; club for, 972 

——— tribunal, a, 76 

*itnesses, fees to, 30, 128 

women, 998 

Meprcisat Paxrarations, New.— Young and 
Postaus’ paphthaline ointment; Thompson's 
liquor podoph,lli; Hazea Morse’s ** malto- 
pepeyn,” 192 wr aD 

Medico-psy: h. logical Association, 739 

Medu'la oblongata, congestion of, 309; inhibition 
of the, 634 

Megrim, ophtbalmic, 176 

Melancholy fact, a, 213 

Melanotic sarcoma, removal of, 529 

Meib -urne Hospi al, 507 

Menorrheg:a, cases of, 862 

Mentone, royal visit to, 617, 664; sanitary work 
at, 836 

Menstraation, vicarious, case of, 786 

Menzies, Dr. J. A., on the health of Cannes, 205, 
464; a suggestion, 975 

Merriman, Mr. J. J., on Worthing as a health- 
resort, 718 

Messur, Mr. G. B., on swallowing a dart, 421 

Metropotitan Free Hospital, 849 

——— Provid:nt Medical Association, the, 85, 
696 


Mexico, the “ painted sickness ” of, 1105 

Meyers, Mr. t. H,, om ulcerated tonmls, 334 

Micro-organiec pathology, 705 

Microseopical Setence, the Quarterly Journal of 
(review), 874 

Mdwife, a, charged with procuring abortion, 662 

Midwives, registration of, <a 

Midwives’ midwitery, 366, 493, 

Militia surgeons, the, 261, 669, mL, 798 

Milk, 706 

Millar, Mr. James, on a case of traumatic tetanus, 
562 











Millican, Mr. K. W., some suggestions for a 
modifieation of the germ theory of disease, 
433, ; on hyoseyamine, 819 

Mineral waters, the falsification of, 1000 

Miners’ anwmia, 116 


MIBR&OR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Cuartne-cross Hosrrtat.—Tumour of testis ; 
extirpation ; recovery ; remarks, 302—Removal 
of tumour from the groin ; recovery, 604 

Crry or Lowpon HoerrraAL por DrsmasEs oF 
tus Cuzst, Vicrorta Parx.—Lung cavities 
treated by antiseptic inbalations ; remarke, 
1073 


Cone.eton Cottage Hosrrrar.—Cases of nerve- 
stretching, 142 

Cumprstanp Iwriemary, Cartisue.—Broncho- 
cele; death during the administration of 


East Lowpow Hosrrran ror CuipErer. — 
Tubercular phthisis; disease of nna ea 
amputation ; pemery wntn temporary arres 

; subsequent relapse = 








death ; remarks, 61—Acute tubercular peri- 
tonitis and meningitis in a child; necropsy; 
remarks, 436 

Exita Cotrses Hosrrtar.—Cace of Battey’s 
operation, or odphurectumy, for severe dyeme- 
nort bea, 910 

Guweeat Hosrrrat ror Sick Carper, Psx- 
DLEBURY.-— Lymph aden ms of the retro- 
Peritoveal glancs, simulating an enlarged 
spleen, 953 


Guascow Rorat Iyrremanry. — Intermittent 
fever treated by hypodermic injections of 
quinine, 392—Wound of forehead; tetanus ; 


chiefly treated by morphia and nitrite of amy! ; 
recovery, #1 


Goovtpas Tzsrat. Hosrrrar, Bowsay.—Cases 


of lithotoms, 272 


Gasat Norrases Hosrrtat.—Aneurism of the 


femoral artery in Hauters canal; elastic liga- 
ture; cure, 952 


Guy's Hosrtrat.— Disease of knee; necrosis of 
nearly the whole of the shaft of femur; ex- 
cision, with removal of sequestrum, 141; two 
cases Of disease of the eye, simulating glioma, 


606; traustision of the neck by a walking- 

stick, 986; interesting sargical cases, 1032 
Hosritat ror Women, Norrineniam.—Sciatica 

(two years) ; ne Ve-stretehing ; cure, 1074 


Jouansrren Hosrrrat, Briavr, Sram. — 


Surgical cases, 734 — Strangulated femoral 
hernia ; herniotomy, 822 


Kiwe’s Cottece i.osrrratr.—Stone in the 
bladder formed after injury to the spine, 
followed by paralysis; lithotomy; adherent 


ealeulus ; remarks, 733 

Latcestze Gensxat ls rinuagy.—D fased pop- 
liteal sneurism ; iig«tare of the femoral artery 
after a sho~' trial of compress on ; cure, 911 

Liverroo: Rovat ly rremany.—Ligature of sub- 
clavian artery for axillary aneurism, 104; frac- 
ture of th)rom cartilage; emphysema of the 
neck ; tracheotomy; recovery, #47 

Lowpow Hosrrrat.—Atrophy of the muscles 
supplied by the fifth cranial nerve, with 
atrophy of the orbital fat on the same side ; 


remarks, 13—Primary dysmenorrhea; os ex- 
ternum admitting No. 11 bougie; division of 
vaginal portion bilaterally ; relief to dysmenor- 
rhea; neurotic inheritance; acquired dys- 
menorrhe@a ; nervous symptoms; os externum 
admitting No. 10 bougie; division of vaginal 
portion ; relief to dysmenorrhea, 270 

Loxpow Lock Hosrrrat. — Syphilitie endo- 
arteritis with thrombus of left middle cere- 
brai artery ; death ; necropsy, 141 

Mawouester Rorat Iyriemagy. — Traumatic 
stricture of esophagus ; gastrostomy ; recovery, 
14— Traumatic hemothor x from an incised 


wound of the thorax; remarks, 567—Osteo- 
chondroma of left thigh ; fracture of femur; 
amputation at hip-joint, 734 

Maree Misearcorpiz Hosrrran, Desim.— 
Dissecting aneurism of the abdominal aorta in 
a female, with the formation of a diffuse false 
aneurism causing obstruction of the bowels, 
437 

Mipptesex Hosrrrat.—Small epalis attended 
with profuse hwmorrhages ; very large myxoma 
in the loins ; removal ; recovery, 347 —- Adenoma 
of uterus accompanied by severe metrorrhagia ; 
removal of tumour; convalescence, 436 — 
Enteric fever; high temperature reduced by 
immersions; rupture of recti abdominis 
muscles; ulceration of larynx; death, 687— 
O-teoma of orbit, 910 

Mowreomerysuire Inrremany.— Excision of 
head of humerus; recovery, 6/5 

Nattowat Hosrrrat ros tux Paratysep awp 
Ertierric.—Right-sided epileptic fits extremely 
frequent, with delirium and temporary right- 


{ fsided paralysis, 307 


Newcastis-cron-Tyrxe Inrreuary. — Rheu- 
matism ; endo- and peri-carditis; embolism ; 
right hemiplegia with aphasia ; necropsy, 604— 
Abdominal tumour ; rapid growth ; difficulties 
in diagnosis; death; post-mortem, showing 
malignant disease of mesenteric g ands, 645— 
Surgical emphys ma; compressioa of both 
lunge; death, 987—Ovarin cystic disease; 
ovariotomy, ib.—Interwitieut fever of irregular 
type, ib 

Nostra Srarroxpsares Inrremary. — Large 
sarcomatous tumour of prustste gland; ex- 
cision ; farel rewul:, 1032 

NortHERn Hosprrat, Liverroot. — Chronic 
cystitis; cystotomy ; recovery, 688 

Norrisenam Bosovem Asyivx. —Necropsy of 
acase of congenital malposition of the right 
kioney, 103% 


Queen's Hosrrrat, Brewinexiu.—A case of 


sarcoma, 866 
Rapceurrre Iwrremany, Oxrorp. — Paralysis, 
probably syphilitic , affecting in rapid succession 
both legs and both arms ; impaired vision ; 
optic neuritis; gradual rec very under | 
doses of iodide of potassium, 62—Pelvie 
acess ; sudden onset of right hemiplegia, apha- 
sia, and right hemispasm; endoe tis ; 
pleuriey ; death, 348 
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Royat Atperr Epwarp LyFirMary, W 1GAN.— 
Hematocele ; operation ; cure, 

Royat Lonpon Oprutaatmic Hosrrran.—Ee- 
tropion of the upper lid remedied by trans- 
planting a piece of skin from the arm; re- 
marks, 13 

Sr. Barrnotomew’s Hosprtat.—Typhoid fever ; 
prolonged second period of maintained high 
temperature ; bath treatment ; hemorrhage ; re- 
covery; remarks, 10—Nephritic abscess ; opened 
by Dr. Hensley’s method, with antiseptic irri- 
gation ; afterwards laid open and drained, 566 
-Scirrkus of both bre asts; amputation of the 
left, and removal of tumour of the right ; stran- 
gulated femoral hernia; operstion; death, 
780—Strangulated femora! heraia; operation ; 
death, 951 

Sr. Barruotomew's Hosprrat, CaaTaam.— 
Cases of dislocation of the patella; remarks, 


227 


Sr. Georee’s Hosrrrar.—Complete dislocation 
of the sixth from the seventh cervical vertebra, 
without fracture, 523—Ovariotomy ; clinical 
remarks, 645 

Sr. Taomas’s Hosprrat.—Cases of tumour of 
the breast treated by operation, 181—Ssurgical 
cases, 480—Cases of lateral lithotomy ; removal 
of oxalate of lime stones, 781—Renal disease ; 
hydatids of liver and kidney ; cerebral hemor- 
rhage ; necropsy ; remarks, 1072 

Sovra Davon Hosrrtat, Purmovra.—Case of 
poisoning by hemlock ((Enanthe crocata) ; re- 
covery, 271 

Stantey Hosprrat, LivERPoot. —Fracture of 
lower jaw; necrosis ; wired, 

Wawxpsworta axp CuapHim LxrreMary. — 
Traumatic rupture of anterior walls of rectum ; 
hernia of intestine ; peritonitis; septicwmia ; 
death ; necropsy, 182 

WESTMINSTER a Ae apes of lung; 
pneumothorax; paracentesis; recovery; re- 
marks, 60—General peritonitis followin 
pelveo-peritonitis ; death, 226—Epithelioma o! 
penis affecting glans and corpora cavernosa ; 
amputation of the entire penis, 821 

Yuarmaw Hosrrrat, Sasasoanes.—Cancer of 
the uterus treated, with negative results, by 
Chian turpentine, 227 

Yorx County Hosertau.—Cireumcision ; death; 
double amputation of legs ; severe secondary 
hemorrhage from left stump ; recovery, 308— 
Case of ovariotomy, 524 


Missed labour, 
Mitebel!, Dr. . oWelr (review), 1074 
Moffat. Surgeon-Major, obituary notice of, 202 
Moir, Dr, W. B., on hydrobromic acid, 975 
Monckton, Dr. D. H., on a case of fatal cerebral 
hemorrhage, 226 
Monstrosity, a two-headed, 986 
Mont _— Hotel, the, 321 
Moore, Dr. Milner, on a case of two-headed 
wo 
J.,0n the opium question, 490 
Moorman, Mr. W.. on nevus of the labia majora, 


Morar Medical Society, 376 

More, Dr. Jas., on thrombosis of the external 
jugular and subclavian veins, eens by 
aneurism of the ascending aorta, 685 

Morgan, Mr. A. Kinsey, on a case ‘of typhoid, the 
result “ apatite fever, 296 

L., on a case of foreign body in 

> 3 ei "followed by surgical emphy- 


ma, 565 
—— the Paris, 577 
Morphia, 756 ; extraordinary cases, 343, 503, 586 ; 
derivatives of, 325; used hypodermicaily as an 
adjuvant to chiorofurm, 1031 
Morphology, the chair of, "at Cambridge, 539. 
Morris, Dr. G, de Courey, on Professor J. L. Wood 
of New York, 1008 
, Mr. Henry, on two cases of unreduced 
and two of reduced dislocation of the hip, 273 ; 
on epithelioma and ichthyosis of the tongue, 
776, 785, 815, 861 
, Mr. M., isolation of cases of ringworm 
unnecessary 
Morselli, Dr. Henry, on Suicide » oaviete 313 
Mortality statistics in large and small hospitals, 
L) 938 














Morton, Mr. A. 8., on surgical emphysema, 663 

Mortuaries, public, and inquest rooms, 409 

Monat, Dr. J. F., accident to, 200 

Moulds, infectious, 195 

Muir, Sir W. M., the retirement of, 790, 847 

Multiple hond and 34 

——— sarcoma, or Hodgkin's disease, 341, 388 

= Staff.’ Surgeon J., on a case of dislocas 
tion of the left costal’ cartilage backwards, 
with dislocation of the right clavicle forward- 
on sternum, 432 

Mumps, case of, with endocardial murmurs, high 
temperature and metastasis to testes, 101 

Murchison scholarship, 497, 752 

Murdoch, Mr. D. B., on unqualified practitioners 

Morphy Mae oe ley the law respectin, 
urphy, Mr. , on t Ww g 
metropolitan bakehouses, 568 














Menny, Dr. a. 8. , on a ease of brow ague, | = 


a, ‘Dr. W. H., , chloroform in labour, 1 

, Mr. R. M., Chemical Notes and eciees 
(revi iew ), 66 

Murrell, Mr. W., on aconitia, 626 

Muscles, atroy hy of, supplied by che fifth cranial 
nerve, 13; the mechanics of, 72 

Muse ular tissue, striated, histology of, 918 

Masculo-spiral nerve, paralysis of, 480 

Must, 46 

Myelitis, acute, with optic neuritis,"8, 52 

Myeloid sarcoma, extirpation of, 529 

Myxcedema, 106, 440, 1081 

Myxoma, cases ‘of, 6 9: in the loins, removal of, 
347 ; of peritoneum, 871 





Nerus of the labia majora, 419, 464 

Nankivell, Mr. A. W., cases of dislocation of the 
patella, "227 

Napelline, uses of, 325 

Naphtbaiine ointment, 992 

Napier, Dr, A., on chrysophanie acid in psoriasis, 
81 


Napper testimonia!, 211, 285, 289, 620, 701, 796, 887 
Narcotics, the use of, and responsidility, 660. 751 
National Hospital for the Paralysed and Epi- 


ptic, 450 

Natiova! Hospital for Consumption and Diseases 
of the Chest, Ventuor, 497 

re 30 

Naval court martial, 407 

——— Medical Supplemental! Fand, 78 

Medical Service, 99, 194 

Navy, health of the, 34; estimates, 468 

Neal, Dr. B., case ‘of traumatic rapture of 
nak 8 walls of rectam, 182 

Neale, Dr, R., on the new blood-corpuscle, 163; 
on ventilation ia tannels, 415, 586 

Neck, congenital tumour of, 228; hydrocele of 


the, 268 

Necrosis of ossified bronchocele, 734 

Nep tomy, 527 ; anti ptic, by bdominal sec- 
tion, 1070 

Nephritic abscess, opening of, 566 


Nephro-lith ‘tomy, 198 
ur | of renal calculus, 184 
Nerrecestlan division of, 1092 
Nerve-vibration as a thera . + agent, 949 
Nerves, paralysis of the fifth and facial nerves, 
145; in liviag maa, the , of the, 319 
Nerve-stretching, 38, 142, 2 
Nervous system, ie ¢ of the, on the lym- 
phatics, 700 
Netherfieid Institution for Iafectious Diseases, 


Liverpeo', 407 
— Mr, E., on a case of diabetic cataract, 
45 
a  eaaerene eon on, and its treatment, 


Neuritis, double optic, case of, 145 

Neurologie, Archives de (review), 231 

Neuro-" etinitis, double, 485 

Nearotic iah » case of d dysm enor- 


rhea, 270 
Nevits, Mr. J. G. S., on the Leeds School 
Board, 85 


> 

N le, sanitary and exhibition at, 

; Improvement Bill, the, 962 

New-comers, non-recogn! ition wn ot, 768 

New Sydenham Society's publications, 139 

—— York, — Sanday, 42; Small-pox Hos- 
pital, the medical ethics in, 747; post- 
graduate facuity, 883 

— Zealand, medical practice in, 598; mortslity 
statistics of, 1052 ; German hospital at, 1057 

Night demands on medical men, 156, 298, 422 

duty in the army, 362 ; nightwork, 1062 

Nitrate of silver, in chronic brouchtal ‘catarrh, 
335 ; of, by the ating 378 

Nitrive of amy! in infantile Y “3 667 

Nock, Mr. E., on the recent 

Nolan, Mr, W., on medical abe od in Pieter- 
maritzharg, , B50 

Norris, Dr. t, on the new blood-corpuscle, 163, 
561; and Bizzozero, bMS 

North-west London Hospital, entertainment at, 

23 


North-western Association of Medical Officers of 
Health, 981 

Norton, Mr. A. T., on urethral fever, 679 

Nose, a new plastic operation for deformity of the, 


Nostril, fetid discharge from, 465 

Nothing new under the sun, 590 

Nothnagel, Professor, 1040 

Nottingham, small-pox in, 75, 961 

= ay “ Médecine et de Chirur- 

Pratiques (review), 691 

Nunn, Mr. R. 8., the late, 200 

. Mr. T. W., on Cancer of the Breast 
(review), 748 

Nurse, a trained, for dispensary patients, 324 

Nursing Association for the Poor, the North 
London, 323 

New Iyventions.—The Davidson open mouth 
catheter, 67--A new thermometer, 109. —— 
and Meltzer’s improved Mackenzie's respi: 
ib.—Coralline syriages, ib. —Messrs. Mayerand 
Meltzer’s new celluloid syringes, &c., 
































Ellington's patented adjustable mattress, 489— 
Davidson Rubber Co, elastic bandsge, ib.— 
Leveson’s ambulance carriage, ib. — Frazer’s 
obstetric binder, ib.—The Simplex ear irrigator, 
571—Matthews’ porta le binaural stethoscope, 
ib.—Automatic tongue depressors, 653—Trans- 
parent unbreakable hypodermic syringe, 744— 
Cux-on's jodoform wool, ib.—surgical tow, ib. 
—Southall’s antiseptic absorbent pads, 874 


Osrrvary.—J. Oldham, F.R.C.S., 40—William 
Carruthers, M.R.C.S,, L.S.A., ib.—John Flint 
South, F.R.C.8. Eng., 86—Samnel Birch Buck- 
nill, M.D. Edin., ib.—-G. Birnie Hill, 
Inspector-General, R.N., 127 — Andrew <p 
Baird, M.D. Edin., 165—Sir Robt. Christison, 
Bart., M.D., 207—Professor Theodor Schwann, 

252—James "Fairclough Pennington, M.R.C.S8., 
L.S.A.L., ib.—John Dacie Jeffery, —— 
ib. — ee a Moffitt, A.M.D., —_ 
Edward Thring, ib.—J Topbam thadsby, 
M.D., B.S. Lond, M.R.C.S8,, 331 — Henry 
Thomas Abdy Butler Fellowes, M.R.CS., 
L.S.A.L., ib.—George Bodington, MD. Erlan- 
en, L.R.C.P. Ed., 417—Professor Sir Wyville 
homson, 460 — William Miller Coultate, 
F.R.C.8, Eng., ib.— + ag Septimus Tate, 
M.R.C.S., J. P., — Joseph Williams, 
M.D. Ed., M.R.C.P, 5 td, ib.—Brigade Sur- 
= Curtiss Martin, A. . D., 620—Algernon 
‘reire-Marreco, M.A. Durham, “670—John King 
Forrest, Vr R.C.8.1, ib.—Charles Robert Dar- 

, 712—Fife Jamieson, M.A., M.B., 

b, --4,; pe Bramwell, M.D. Edin. _ 

M.R.C.S,, 807—Henry A. Hamilton —- 

M.R.C.S., ” ib.—William Pratt, M.D, PF. B.C.S., 

547—Owen Gatos Williams, M.R.C.8., 84 

Prof. James R. yg z D., of New York, 993 


—Dr. =e, Geomge Clark rie, 970—Th ilus 
M.Ch., QuL —~—— 


Smee 1011—Thomas Be 1 Peacock, M.D., 
C.P., ib.—W. C. ow ren MRE.GS., 
iP Ger 1059 


Obstetric son araape ene puerperal fever, 193 
Obs: Society of London, address at the, 
217 ; Transactions of (review), 953 
new risks of, 154 


O'Callaghan, Mr. RTA, on the position of 
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* the, ee my A ign body 
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in the, f wy" = surgical emphysema, 305 
foreign bod passed per anum, 566 : 
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wens College, 549 
Oesiethglin 1004 
Oxalic acid, 1003 
ey, Mr. G., on a case of idiopathic rupture 
of the bladder, 344 
Pads, antiseptic absorbent, 874 
Mr. F., on a case of recurrent tumour of 
mamma, five times operated upon during 
four years, 644 
Paget, Dr. G. E., case of hemorrhage after 
cancer of ce 311 
, Sir James, 77; on osteitis deformans, 
1035 


Pelees’ kppertdoets of 552, 590, 633 

ype Q 

Pancoast, the late Professor, 537 

Pancreas, abscess of the, 105 ; cyst of the, 239 
Pancreatic digestion, 702 

P tised fari food, 489 

ve, 484 








Panophthalmitis, 

Panic, the ay 

ee cranii, in cases of hydrocephalus, 

ets, case of, ewes wa, 62; of 
Sil 


insane, differential diagnosis of, 
Paraplegia, spastic, 
Parasite, the Bt. 6 ine ~ Todia, 529 
Parietal bone, of the, 





tod ofthe grener ing of the epbeveld exoph- 
oe; hemicrania, removal of bone, re- 


covery, 734 

Panis.—Adynamic pneumonia, 40—Metalloscopy, 
ib.— Hy pnotiem, 40, 126, 292—Chair of Thera- 
peutics, 123—Accidents historiques, 29 2— Anti- 
obesites, ib.—Insanity a ground for divorce, 
373, 893, oy Hallacinations of hearing, 373— 


646—Hereditary on, ib. — Blind 

asylum, ib.—Nataral 587 — 

Proximity to « es ib.—Extir- 
Persaested of the ee oak 

ees de Barq, 

Se _ ee me — Want of special 

tals, ib., 763 — Bw of hospital 

“ internes,” 711— perature in pulmonary 


847—" Inviteuses,” 893—Sehool of I 

SO4— ear ag eg of “ Bankok,” 970 

= — ‘. a 1010—Statae to 
m —Pilocarpine in 1056, 

1101—Cantharidism, 1056—' rank of frac- 

— in surgery, 1101—Internatiooa! Cong 


Pendleton Provident Dispensary, 323 

Penis, amputation of, 821 

Penningtov, Mr. J. F., obituary notice of, 252 

Pensions to widows of scientific men, 159 

Soda aoe to medical men and their widows, 244 

n, 
Peptonisea beef jelly, 489 
tie, 870 

ae an improved form of, 145 

Periosteum of the tibia, malignant disease of, 991 

Periostitis, acute alveolar, 580 

Peritoneum, encysted dropey of the, 107; the 
— ve power of the, 573 

Peritonitis, the physical diagnosis of, 659; 
general, following pelveo-peritonitis, 226 ; and 
meningitis in a child, 436 

Petroleum, medicinal qualities of, 770 

Poarmaceutical |n‘ernational Congress, Rep:rt 
of yey of (review), 570 

error, a, 

— Yeu B Book of, for 1881 (review), 743 ; 

, for the Paris police stations, 1003 

Phillips. | Dr. C. D. F., Materia Medica and Thera- 
peutics (review), ®73 

Philipson, Dr. G. H., on a case of abdominal 
tamour, 645 

Phosphorus necro:is, 296, 29! 

Photos and testimonials, 508 

Phthisie, on, 61, 813, 1066; and infection, 83, 249, 
201, 372; sudden death from asphyxia, 269 ; 
foreed feeding in, 751; hereditary aad non- 
hereditary, 90. 

logy, the Waynflete, Professorship of, at 
ford, 994; Journal of (review), 231 
Pickering, Mr, T. H., on Monaco (review), 232 
Pietermaritzburg, medical practice in, 550, 590, 





633 

Piffard, Dr. H. G., Cataneous and Venereal 
Memoranda (review), 570 

Pig-keeping, 808 

— Mr. Henry, on the treatment of painful 


2, 297 
sien the killing or maiming of, 367, 619, 633, 
852 


796, 
Pike, Mr. J. B., on onpliwants See from decomposed 
er sony os ‘mole uterus, 1072 
Pilucar ne cute Sa am, in bydro- 
phobia 100 1056 ; in Lae. 
Heath, Weakness, 


Pringle, Dr. R., on variola and vaccination, 148, 


Prison dietaries, 119 

management, 833, 968, 996, 1047 

scandals, 616, 674, 604 

Prostrate gland, large sarcomatous tamour of, 
1032 

Prostatic obstruction, the early treatment of, 487 

Protoplasm, the reducing power of, 27 

Provident Dispensaries, 30,853 ; the Manchester, 
experiment in, 368 ; and the Medico-Ethical 
Association, 624 

the Metropolitan, Company, 1001 

Prurigo, 648, 914 

Peammoma, 646 ; of spinal cord, 870 

— trom dissection wounds, 131; syphilitic, 











Prchological Medicine and Mental Pathology, 
Journal of (review), 954 
Ptosis, with pulmonary disease of tubercular (?) 
origin, 723 
Puerperal! epileptic convalsions, 632, 899 
- a 297, 334, 508; and obstetric prac- 
t, 








- in Spain, 498 

septicwmiec convulsions, 59 

women, convalescent homes for, 199 
Puffing friends, 718, 768 

Palmonary abscess opeved antiseptically, 601 
cavities, their growth and repair, 383, 426, 
470, 515, 556, 595, 637 

tuberculosis, 44, 212 

—— veins, the anasiomoses of, 495 

Puls», the influence of postare on tne, 497 
Pastuies, malignant, 1033 

Pyelitis, 648 


Quack literature, 405 

Quarantine and the Suez Canal, 360 

Queen, the health of, 282; visit to the Riviera, 

284; the attempt on the ‘life of the, 401 

Charlotte's Hospital, 413 

Queen’s University in reland, the, 239 

Qainine, the hypodermic injec ion of, 125, 464; 
Chirone’s experiments, 324; an artificial sul- 
phate for, 324 


_—— the salivary glands in, 402; in Paris, 

















Rag. aa small-pox among, 799 

Railway literature, 321 

Ralfe, Dr. C. H., observations on urinary 
ology and th tics, 50, 95; on the 
orbid eee of the Urine, dependent 





Plaistow Hospital, the, 241 
fair, Dr. W.5.,00 the sanitary condition of 
Park, 430 
Pisytford, W. M. Hints for Investors (review), 744 
emer ogy — nan treatment of, 378 
— = 





of Hygiene, ib. "— Separate diploma for den- 





, diphtheria in, 448; Lecturers for the sum- 


Parker, Mr. RB. W., on. case of tubercular phthists, 
61; treatment of cases of empyema, 


639 
— Musedm, the, 188; incorporation of the, 


Parliament, the opening of, 233 ; sittings of, 
243 ; ieal notes in. 253, 293, 331, 374, as 
460, , 583, 670, 719, 764, 803, 848, 888, 

804, 934, 71, 1014, 1059, 1102 

ret, obstruction, a physiological view 
oO! 

M. Louis, and the ao | of a Albert 
Darwin, 746 


Medal, 1060 ; ee 
Patchett, Mr, W. A,on 





? =“ 


Patella, dislocation of the, cases of, 227, 294, 312; 
a fractare of, new method of treat- 


Pataca of London, 27, 795 
J. prop for end t of a chair in 


Pauper interments, 926 
Pay Neapleah Bolinbroke House, 715 
ue. Dr, po, palmovary abscess opened 
antiseptically, 60) 
cs Yes Dr., death of, 926, obituary notice of, 


Peculiar people and emall-pox, 120, 532 
Pedicle, ow of, in an incipient dermoid ova- 


rian eyst, 1036 
L. —"Iny' paaeeded 
matica, 441 





posit D.. 
the cause of, 703 


na coaaraea satin svt 


——— cellulitis, 1032 
, death under chloroform, 168, 213 





the pathology of, wo with typhoid 
" ‘symptoms, 261; contagious, 306; epidemic of, 
321 


Poevmothorax, the cure of, 60, 363 
Potophylli liquor, 992 
Poisonous 764 


Poisons, 252; facilities for obtaining, 118, 323; 
the sale of, * 495, 507 

Police-stations, medical fees at, 254 

Pollock, Mr. ad. a gout, 855 

Prot, bow a treatment of the, 683 ; the dwell- 


837 
Poor- — mrdical officers in Ireland, 


if 


= D. ~~ ae (review), 692 2 

Ramsgate e death-rate, 1 

Ranking, Surgeon G. .. on the hypodermic 
in) ‘on of uinine, 464 

Ransford, Mr. T. D., on carbolic acid poisoning, 
168 


Ransome, Dr. A., on the form of the epidemic 
wave, and on some of its probable causes, 
1037 


Rawlinson, Mr. R., on the sewerage and 
drainage at Cannes, 251 ; on the cause of the 
illness of the Duchess of © , 508 

Recruits, medical examination of, 936 

Rectum, traumatic rupture of anterior walls of, 

mistaken for retrofiexion 








sweat, 405, 1050 a 





4 


of the protu- 
~¥y~ # kX RE, 

greater wing of the sphenoic, exoputha! 

hemicrao ¥, 734; on 





Post-mortems at — 492, 573 
ene jodine and the iodide of, identity of 


x Dr. GW W., on hospitals as hotels, 891, 
1008 

Powell, Dr. R. D., on the salicylate treatment of 
acute rheamatism, 134; ona case of ptosis with 
pulmonary disease of tubercular (?) origin, 

Practitioner, the (review), 109 


Praises of the many system, 241 
W., cases in country practice; 389: 


interment, 
Prepuce, oes of 1 119 
Presentation, 


= = 717 














R Dr. J. M., 7 a -ane of Guystteg 
——- h the abdominal aorta, 437 

Reed, Dr. 8. C., the Red Cross Society and 
the International — Aid Society, 585 

ere a. Mr. H. A., 


my, 379 
y returns of the, 80 ; 
cenal report of the, 815 
—= services in workhouse infirmaries, 508 
— se diagnosis of, 420 ; disease, ‘lo72 
——, Dr. C., on nee "and ‘vaccinia, 329; 


paslan ba call} 
I appsintaents, 811, 853 
, 845 


fete er 


pa ~ Sl the pl of an alteration in 


the laws respecting, 569 
Rochdale, small-pox at, 79 


REVIEWS AND NOTICES OF BOOKS. 
of Women; a Manual for Students and 
Practitioners : by Arthar W. Edis, M D.Load., 
F.R.C.P., M.8&.C.8., 17—Lectures. on Diseases 
of the Chest and Nasal Cavities: by E. 
—~ y dD. Say age he- 
mistry, Practi y Wm. 
cog ib.—Chemical Notes and mations fer 
the Use of Students; second edition: by R. 


Milne Marrsy, M.A., "MB. Edin., ib,—vutiines 
of Naval Hygiese: by Jonu Macd ° 
M.D., F.B.S , 108— of the American 


Transactions 
Gynwcological Society fur 1880; Vol. V., 108— 
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The Practitioner, January, 1882, ib.—A Manual 
of Histology: by "Thos, E. Sattertnwaite, ML. 
146—The Mother’s Guide in the Maoagement 
and Feeding of Infmts: by Dr. Keating, 
147 — Evzema its Management: by L. 
D. Bulkley, M.D., 187—Elemeot«ry Treatise 
on Physics, Experimental and Applied; trans- 
lated from Ganot’s “ Eléments de Physique,” 
by E. Atkins», Ph.D, ib, — Evementary 
Treatise on Natural Le re ps by “4 
A. Privat Deschanel; transla’ 
J. D. Everett; sixth edition, ib.— An Prd 
dex of Surgery: by C. B. Keetley, P.8.C.8., 183 
—Tbe Journal of Physiology: edited by. M- 
chael Foster, Sec, R.5., 231—Brain, Jauuary, 
1882, ib,—Archives de’ Neurology, January, 
1882, ib.—Treatment of Varicocele by Excision 
of Redundant Scrotum : by M. Ht. Heary, M.4., 
.D., ib,—Prectieal Microscopy: by oT 
E. Davis, F.B.M.S., 232—Monaco: by T. 
Pickering, M.K.Q. G Pp. &., ibh— AD. 
Buildings for Landed Estates : by Joha Birch, 
ib.—Serofuia avd its Gland D sesses: by Fre- 
derick Treves, F R.C.S., 277—The South of 
France, 278—The Irish medical Directory for 
1882, ib,—Practival Maoual of the Diseases of 
Childreo, with a Formuiary; fourth + — 
by Edward Eliis, M.D., 312—suicide; an Es “ay 
on Com ve Moral Statistics: by Henry Mor. 
selli, M.D., 313—Leprosy io British Guiaua; 
an Account "ot West Inuian Leprosy: by Joha D. 
Hillis, F.R.C.S,,M.R.L, A, ,353--Koumiss, its Uses 
in the Treat tof P Consumption 
and other Wasting Disnanens by Geo, L. Carrick, 
M.D., 354—Proveedings of in Medical So: iety 
of London ; Vol. VI.: edited by Thomas Gilbart- 
Smitb, M.D., aud Edmund Owea, 355—The io- 
ternatioual Eocyclopadia of surgery; a Syste- 
matic Treatise on the Theofy and Practice of 
Surgery by Authors of various Nations; Vol. L.: 
edi “4 John Ashharst, jus., M.D. 3u9— 
Syphilis end Local Coutagivus Disorders; se- 
cond edition: by Berkeley Hill, M.B. Lond., 
F.R.C.8, and Arthar Cooper, 400—Practicai 
Exercises in Physiology: by J. Burdon Sav- 
dersov, M.D., 442—On Haemorrhoidai Disorder : 
by John Gay, F.B.C.S., 443 — Descriptive Ca- 
talogue of the Specimens illustrating Surgi.al 
Pathology in the Museum of University Col- 
lege; Part l.: by Marcus Beck, M.S, F.8.C.S., 
and 5, G. sh sthonk, M.R.CS., ib. ; Elements of 
Poarmacy teria "Medica, aud ‘tuerapeatios: 
by Wm. D., ib.—A Pocket Guide to 
British Feros: by Marian S. Ridley, ib.—Oa 
Chorea, avd other Allied Movemeat Disorders 
of Barly Life: by Octavius Sturges, M.D., 488— 
Lectures on the Pathology and Treatment of 
Lateral and other Forms of Curvature of the 
Spive; second edition: by Wiliam Adams, 
F.8.C.8,, ib.—Cutancous and Vevereal Memo- 
ranca; second edition : by H. G. Piffard, A.M., 
M.D., ‘and G. H, Fox, 4.M., M.D., 570—Cyclo- 
wdia of the Practice of Medicine: edited by 
r. H. v, Ziemssen; Geveral Index, ib,—Pro- 
coodi of the Fifth International Pharma- 
ceutical Congress, London, 1881, ib,—Proceed- 
ings of the British Natioual Vererinary Con- 
gress, 1881, ib, rs and other Chronic 
Convulsive Diseases: W. BR. Gowers, M.D., 
F.R.C.P., 612 — Hos ial and the State : by 
aj C. Burdett, bay Bite <4 ib,—Lext-book 
of Modern Midwifery : by ney Glisan, M.D. 
651 — Experimental Researches into the Pro- 
pastes and Motions of Fiuids: by W. ford 
itanley, 662—The Seein « and its Functions : by 
J. Lays, ib.—N de Méde- 
cive et de Chirurgie Emery Tome 31: Di- 
recteur de la Rédaction, Dr. Jaccoud, 691— 
On the Morbid Covditions < the Urive de- 
upon D it Digestion : by 
C. H, Ralfe, M.D. M.A, gud--Ariavstle om the 
Parts of Animals; translated, with iopestaction 
acd Notes: by W. Ogle, M.D. 740 — Bheu 
matism : its Nature, its Pathology, and its Sue- 
cesstul Treatment: by T. J. Maciagan, M.D., 
787—An Introduction to the Practice of Com- 
mercial Organic Analysis: by Alfred H. 
F.C.S,, 788—The Diaaneds and Treatment o! 
the Diseases of the Eye: by Heury W. Wil- 
liams, A.M., M.D., 828—-Tbe Sci: nee and Art of 
Midwife:y: by W. T. Lusk, A.M., M.D,, 828— 
Materia ng aud Therapeutics ; Inorga: ic 
Substances: by C. D. F, Phillips, M. D, M.B.C.P., 
872—The Student's Handbook of f the Practice 
of Medicine ; _— edition: by H. Aubrey Hus- 
band, MB, 8 73—The Quarterly Journal ot 
Microscopical Science. No. LXXXVL., 874— 
Transactions of the Obstetrical Society; Vol. 
XXUL., ers Botany for Elementary 
954—T jens of 
the Brighton Hiealte Cong:ess, 1881, ib.—The 
Journal of An a Papelaiog? s Vol. 
XXVL, Part ILL., ib.—Jour of Psycholo- 
val Medicine end Mental eee ieeahente Vol. 
itl, Part L, apne rg de Near 
No. tk. ib.—On the rapid Method of Care sare of 
External Aveuriem ; by A, bmg Gould, M.S., 
F.R.C,S., 99 99i—Lebibach der Physikalischen 
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U. - Method innerer Krank- 
heiten: by Dr, Herman Bichorst, 992—A_ Prac- 
tieal Treative on Materia Medica and Thera- 
peuties; fourth edition ; by Roberts Sater. 
M.A., M.D., 1 1038—Leetures on Diseases of the 
Nervous System, especially in Women: by 8. 
Weir Mitchei!, M.D., 1074 


Reward, the, of professional labour, 577 

Rheumatic fever, salicin and the salicylates in, 
144; blister treatment of, 249 

Rheumatism, acute, 98), 1000; the salicylates 
in, 54, 191; treated with iodide of potassium 
and sulphate of rng 913; with endo- and 





perce, embolism, right hemiplegia with 

ap 

Rhinacanthus quae, 78 

Richards, Mr. V., te of potash 
and snake poison, 35 


252, 1097 
Richardson, Dr, B. W., ” on the fall of the church 
2! Hempstead, containing Harvey's remains, 


——, Mr. F. L. C., om a case of congenital 
malformation of the ear, 465 

Richet, Prof., on cancer, 459 

Richmond Hospital, 253 

Ridgway, Messrs., on the drainage of London, 


Ridley, Mr. S., A Pocket Guide to British 
Ferns (reviews), 443 
Rifle Association, the United Hospital, 332 
Ringer, Dr. Sydney, on the action of salts of 
tash, soda, and ammonia, on the frog's 
eart, 1033 
Ringwood, Dr., presentation to, 1015 
Ringworm isolation not necessary, 250, 291, 
Rivington, Mr. W., on ~ eg of the urinary 
bladder, 903, 944, "982, 1 
Roberts, Mr. 0. — blindness, 124 
Robertson, , on the insane in private 
dwellings, “w 
Robinson, Mr. J., on an inquest at Runcorn, 


256 

Robson, Mr, A. W. M., on a new plastic opera- 
tion for Siseseatiy of the nose, 140 

Rodger, Dr. J., presentation to, 1016 

Rogers, b pln Joseph, ol cotake 10). fees to sur- 
geons of poor-law 

Roll of the profession, » the, 315 

Rome, the Seah and population of, 242 

Roué, Dr. W. M. case of sudden death from 
asphyxia ina phthictent boy, 269 

Routh, Mr. A. the use of salicylate of 
soda in acute tonsillitis, 463 

Roy. Dr. G. C., on filaria hominis, 


Royal Academy of Arts, eS of, 21, 709 

— College of Physicians, Lond ion, the, 19, 202, 
370, 412, 583, 1002; the pone te of, Dec. 
27th, 91; as a censor the press, 189; ad- 
dress to the Queen, 456 ; election of Fellows, 


699 

—— College of Surgeons, the, a the 
Royal Commissions, 24; m of, 87, 629, 
760, 807, 970; examinations e 91, 10, 167, 
412, 632, 674, 768, 830, 852, 897 916, 936, 
974; the medical curriculum, 124; colle- 
giate 159; new scheme of edu- 
Sation at the, $27, 378, 415, 457, 972 ; pedagogy 
at, 654 ; report of the committee on the com- 
mission to the pass examination, 671; the 
— regulations of, 846; the library of, 852, 

; elections, 960, 1044 ; “elementary 

cod physiology examinations in, 993; — in 
Ireland, 576, 753, 839, 923; the new ‘curri- 
culam, 317, 327; elections ‘at the, 663, 960, 


044, 1092 
Free Howitl pn lg a 
—— Free 0s) annual 
—— Institution, 7 

aden Ophthalmic Hospital, 383 
Metin ona Ohieargioal Soctely. 119, 312, 


398, 416 
aa » Soduesl Maneeotons College, 462, 863, 
1060, 1098 
—— Medical Society of mara 4038 
visit to Mentone, 664 
Royalty and hospitals, 921 
«} 








q its at, 116; inquest 
at, 256 
Rassell, Dr. Jas. B., panned an and practice 





St. Leonards and East Sussex Infirmary, 705 

St. Mary’s Hospital, 532 

St. Peter’s Hospital, 190 

St. Petersburg, water-supply of, 883 
St. Thomas's Hospital, paying mente ag 72 

Sale of Food and Drugs Act, 1876, 1 

Saiford, report ot medical officer of wealth, 245 

Salicin and the salicyla'es iu the treatment of acute 
and subacute rheumatism, 9, 54, 120, 134, 138, 
144, 214, 206 

Salicy| in rheumatiem, 191; hydride of, 755 

Salicylate of soda in symmetrical diabetes, ed 
in tonsillitis, 463; and acute rheum tism, 551 

Salicylic cream, 230° 

Saliva, toxic action of, 285 

Salivary giands in rabies, the, 402 

Sanatoria, +: —_ 

Sanderson, Dr, J, B m, Practical Exercises 
in Physiology pa Bn 413; on inflammation, 
511, 553, 636, 677 

Sandhurst, small-pox at, 339 

Savgeter, Dr. A., on trophic skin changes of 
neurotic origin, 224; i-o ation in ringworm not 
necessary, 329; ease of ichthyosis of tongue, 
453; on artificial eruption produced by mecha- 
nical means, 

Sani assarance, 461; Association, the, 332 
ongrees and Exhibition, 247 

exhibitions at Berlin, 4) 

——— Institute of Great Britain, 462, 704 

—— policy, a missing, 237 

science, lectures ou, 881 

— — service, reorganisation of, 827 

Sanitation of towas, 852 

Co m, Dr. A, E., on acase of Hodgkin's disease, 

oe —_ 867; alveolar, in the heart of a plover, 

) 

Satterthwaite, Dr. T. E.. Manual of Histology 
(review), _ 

Saundby, Dr. R., on the influence of Bright's 
disease in developing latent vaivalar disease of 
the pa oy 

8, Dr. C., on the Infeetious Disease Noti- 

‘ Seaton Bil 371 ” 

avagery in iutanta, 9 
Seald. fal false membrane from a, 229 
wound or > 8” 

Seatlating 854; some of the causes which in- 
crease or modify its its infectivi:y, 390; the pro- 
phylactic treatment of, 844 

Searlet fever, 976; in Hull, 121; in St. Giles’, 
246; asa public question, "796 

ae in the medicai eoeteons 614, 673 
School wey medical tees, 323; and medical 


certificates, 329 
Schwann, Prof. big obituary notice of, 252 
Sciatica, symmetrical, in diabetes, 302; nerve- 


stretching for, 1074 

Science and scepticism, 572, 585 

Scientific a ey 

research, 404, 

Scirrhous mamma, the cdvisability of enucleating 
ana qj removal of, 560. 


Seirrbes of both breasts, age of the left, 
with removal of the axil ands and local 


gulated femoral hernia; operation ; death, 780 
Sclerosis, a cerebral, 106 
Sclerotomy, 988, 999 
Guseme. ackron, vr. T., on the position of ship 


asthe, health of, 89, i 161, 201, 244, 
288, 337, 360, 410, 454, 802, 5 1, 582, 622, 666, 
708, 768, O02, 842, 887, 934, 067, 1005, 1052, 1096 
Scott, Mr. C. M,, ventilation of sewers, 1009 
Scottish notes, 1009, L101 
, 1048 
Sea bathiog infirmary, 332 
Self-drugging, 752 
Self. mutilation, 118, 293 
Seif-supporting dispensaries, 768 
Semo . F., on #-me rare manifestations of 
_— Nie in the larynx and trachea, 520, 564, 599, 
on the rem vai of jar;ugeal growths 
by arionoel operation, 911 
Seniors and juniors, 552, 634 
Septic en 8, 835 
—— infection, curious casa of supposed, 946 
Septice mia and the trausf»rmations of 
279 ; puerperal, and convulsions, 59; from de- 
hydatidiform mole of utecus, 1072 














of Glasgow in the management of 
diseases, 738 


Ratberford, Prof. W., on the history of dis- 
coveries concerning’ the circulation of the 


blood, 348 
Rygate, Mr. J. J., on salt in beer, 335 


Sacral dimple and abnormal cocey x, 729 

——— fistula, congenital, 243 

Sacram, necrosis of, 783 

St. Bar‘holomew’s Hospital, appointments at, 
91, 182; increase of surgical staff, 156 

St. Domirg», emall-pox at, . 


oe. Geren ho Ene ae © 
-- ‘Ambulance Asscyiation, 90, 708, 1058, 









Sept double, 118 

ape oat a8 cae ion and small-pox, 1053 

Sevenoaks by-laws, the, 663 

Sewage Ufting, ond plesnemam 9° 

Sew: , an vend wers, 

Sena, the ventilation Se 875, 916, 5, 535, 097, 958, 
1009 ; im the City, 704 

Seymour, Mr. ‘ By op ek weno lymph, 609 

Si 's ban 

mee gee wrt of model officer of health, 886 

field, poisoning case at, 239; at, 


Sheldon, Mr. T., case of fractare of lower jaw, 398 
Shelly, Mr. C. EB, oa the simplex 
Sheppard, Dr. Edgar, on lunacy law 
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Ship-sugeons, the position of, 36, 70 

Shone system, th», of sewer . leaning, 989 

Shops, shortevivg hoa s of business iv, 286, 662 

Bhorthouse, Dr. J. W., on nite in the hair, 212 

Shortt, br. Juhu, oo seake poleon treated suc- 
cessfully with | quer pows+a, 725 

Sick children, u: glected, and evroners, 463 

* Sigmoid flexare, cancer of the, 735 

¢ Sinclair, the late Sir E. 6., 58 

Skin, transplanta’ion of, 13, 86; obscure esse of 
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paralysis, lithotomy, 733; a new mode of de- 
tectine, 1071 

Story, Dr., the ease of, 1051, 1050 

» Mr. J. B., on eclerotomy, 983 

Stowers, Dr. J, H., on the nature and treatment 
of acne, 900 

Strange story, a, 660 

Streatfeild, Mr. J. F., on observations on some 
congenital diseases of the eye, 263,303 

Stretton, Dr. W. H., isolation not necessary in 



































disease of the, 120; diseases of the, 16, 442 ringworm, 330; nits in the bair, ib, 
Skin-eraption, peculiar, 787; during pregaancy, | Stramous glands, treatment of, 1050 
Strychnia and morphia, antagonistic, 730; and 
Skin-glands of a dog, tumours in, 63 curara, 1004 
Skull morphology, 1017 Strychnine, effects of, 325 
hter bouse reform, 195, 749 Stadeots’ Cla», London Hospital, 162 
Small-pox, in the port of London, 76; fine for | Starges, Dr. O., on a case of pneumonia with 
, omitting to report case of, 288; death of a typhoid symptoms, 261; on Chorea and other 
j narse from, 537; its pre-eraptive stege, 739; Allied Disorders of Early Life (review), 488 
varioles in, 783 ; ». vaccination, 240 Sudden death in Scotland, inquiries into, 464 
—-— hospital-, #39 ; Koyal Commission on, 77 Suggestion, a, 975 
epidemics, lots Suiciée, a recent case of, 431; at Iikley, 661; sta- 
—— Metropoliias Hospital, 748 tistics of, 890 
Smith, Mr, Alder, on Ringworm, its Diagnosis | Sulphocyanide of potassium in the saliva, 325 
and Treatment (review), 1010 Saperoxidised molecales, physiological activity 
Dr. Eustace, on calculus of the kidney in of, 1026 
children, 266 Sarbiton Cottage Hospital, 808 
ly ——, Dr. T. Gilbart, on cardiac plication | Surgeon, all attempt to kill a, 1016 
or and subsequent to the use of the salicy- | Surgery, an lnternational Encyclopedia of (re- 
tes, 135; on a case of ulceratioa of phthisical view), 399 
cavity into intercostal muscle, 568 argical dressings, organisms in, 537 
. Dr. Heywood, on a case of so-called emphysema, 892, 932 
eczema of the nipple and ereo.a, 684 ——— qualifications, pretence in, 123 
. Dr. Robert, bust of, 286 Sulton’s Guide in Horticulture (review), 67 
. Dr. B. C., poisoning by lead dichromate, | Swann, Mr. P., on anwsthetics, 371, 457 
1 Swallowing a dart, 421 
j ——, Dr. W. R,, on the pathology of hepatic | Swanley, convalescent home at, 87 
906 Swansea Provident Dispensary, 811 
——, Mr. E. Stanley. on the treatment of em- | Swiss examinstions, 379, 421, 509 
pyems with antiseptic precautions, 603 Sydoey, medical schoo! at, 621 ; small-pox at, 623 
——., Mr. Henry, oa the danger of chloroform | Symonds, Mr. C. J.,on inflammatory enlargement 
, inhalation, 328 ; case of stone in the biadder, of bone, 222 
) formed after jury to the spine, followed by | Sympathetic system, on some disorders of the, 
paralysis, lithotomy, 732 434, 479 
| ——, Mr. H. A., on scarlet fever, 976 Sysovitis, chronic, 310 
» Mr. H. Fiy, on the salicylates in the | so hilis among the blacks, 510; and 
treatment of rheamatis., 296 Di: some oo manifestations of, i Bay 
{ Smoke Abatement Exhibition, the, 212 end tenuhon S0n 604. 650. 778.088 = 
Smyth, Dr. W. J., on the cause of the illness of trachea, 530, 564, 580, 775, 
Syphilitic endo-arteritis with thrombus, } 41 
ss ——. yor th bladder, 1063 inoculation caused by a sucking infent, 522 
+ i» > P od pachymeningitis of cerebeliar fossa, 186 
———, Thomas Aiken, the case of, 921 ——— peoriasis of the face, 168 
Spake-bite, permanganate of potash in, 35, 493, Syringes ih : celluloid, 356; unbreak 
Fel, 682, 1007 able hypodermic, 975° pcan penny 
Snake-poison, 35 725; treated successfally with % 
liquor potss+®, 725 Taaffe, Dr. R. P. B., on Brighton and the 
Sneezing, 257, 297 se -General's mortality statistics, 37 
( Snell, Mr. S,, on a group of syphilitic inoculations | Tabes dorsalis, 311; the curability of, 5; its 
caused by a suckliog infant, 522; ou otorrbaa, association with syphilis, 941 
810 Tait, Mr. L., physiology at Mason's College, 
Society for the Relief of Widows and Orphans of 1009 ; of in women, 1099 
M Men, 671, 804, 845 Tali uinus, 1038 
J South, Mr. J. F., obituary notice of, 86, 158 Tannic acid in albuminuria, 1004 
ome TA 100 a fie.d for medical practice, 168, - nightmare produced by the internal use 
, 1018 
_—_ ot F rauce, the (review), 278 Tate, Mr. F. S., obituary notice of, 547 
Southam, Mr. F. A., ou the excision of the entire | Teeth, artificial, swallowing, 38 
tongue, 710 Teevan, Mr., retirement of, 619 
‘ Southey, Dr. R., on a case of typhoid fever, 104; logical curiosity, a, 114 
on a case of nephritic abscess, opened by | Terry, Mr. 8. H., on flour and bread, 968 
» Dr. id # method, with antiseptic irriga- | T, and their cov of the, 
tion, 49, 94, 183, 178, 301, 339 
Spain, health of, in 1831, 582 Testi: advice to those who give, 632 
; 7 Mr, W. D., on Wood's operation for | Testis, tumour of, extirpation, 392 
891 Tetanus, case of, 562 
Fe balirtecage 1099 Tetany in a male child, 487 
Special hospitals, 918 : Thames, pollution of 99, 119, 323, 880, 
Spender, Dr. J. K., on the study of diseased joints 1085 ; outfalls of the, 196, 236 ; water of the, 
/ at the Bath Mineral Water Hospital, 859 in December, 200; purification of the, 7: 
Spence, Professor, obi’ notice of, 1011 Theatres, the safety of, 497 
ph, the, in private practice, 73 Theca vertebralis, wound of, with discharge of 
in intermittent fever, 765 cerebro-spinal fluid, 688 
Spina bifida, 737 Thermometer, Ferris’s new clinical, 109 
j ne Gees, tenet of, 908 Sameer of, of long duration, 300 
——— degeneration, Thin, Dr. G., on unnecessary isolation - 
yf Spleen, gummate of, 105; physiology of, 235 worm, 250; om the treatment of disease of 
Splenectom i & janti in tho ate, 458; on hypehivests of palms, 600 ; 
> > oh oe, — — on tho Gostunent chancre by glycerinum 
sore Dr. = Se Sp wee 6 ees Cameitn, O8 Thirst, inordinate, 1063, 1105; and polydipsia, 
Ford, Experimentel Researches | Thomas, Dr. M., on the results of amputations 
= amas Motious of Fluids formed in’ w Royal -— 
. uw » 1 
(review! ,~ e of skin 16; on ring eight years December, 1881, 
case of skin disease, 139; on Thompson, Dr: R. E., on hereditary and non- 
nature of alopecia areata, 444, 718 heredi 901 
Sechmcertprne lcs | ~ af saa ue mh ay 
a an 
S., on a case of leprosy treated | 101 1, 47; om the ts 
=. 730 found in 667 ; on 
medical certificates of, 197, 199 of the bladder incision of the urethra 
digitated,” 537, 633 from the penneee, 
16; hour-giass contraction of, | Thomson, Sir Wyville, obituary notice of, 460 
position and movements of the, 406; | Thoracic duct, tuberculosis of the, 961 
resection of tre, 1090 Mr. Knowsley, on encysted dropsy of 
a case of, 378; gy a Ht AT 
injury to the spine, followed by | after ovariotomy, 274 ; removalof kidney, 453. 
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| Thornten, Mr. W. P., on cervical hydrocele, 420; 
on tracheotowy in laryngeal paralysis, 1081 
Thring, Mr. E. B., obituary notice of, 293 
| Throat affections, aconite in, 90 


| Thyroid cartilage, fracture of, 987 


Thyrotomy for removal of foreign bodies from 
the thyroid cartilage, 911 


Tight-lacing, 464 


Tinea sycosis, 569 

Tivy, Mr. W. T., case of double inguinal hernia 
treated by Wood's operation, 782 

Tobacco, for disinfection, 201 ; the use of, 421 

Tobacco-smoking, 378, 464 


| Tongue, cancer of the, 46; excision of the, for 


epithelioma, by Whitehead’s method, 306, 
641; excision of the entire, 710; excision of 
the, with a large portion of the lower jaw and 
floor of mouth, for epithelioma, 947 

Tongue-depressors, automatic, 653 

Tonsil, sarcoma of, 482 

Tonsillar inf tions, their causes and treat- 
ment by salicylate of soda, 083 

Tonsillitis, acute, case of, 391; salicylate of 
soda in, 510 

Tonsils, ulcerated, 334 

Tooth extraction, deaths during, 450, 456, 750 

Toothache, 420 

Torry, typhus fever at, 454 

Tottenham Sanitary Association, the, $38 

Tow, surgical, 744 

Towns, the sanitation of, 810 

Tracheloraphy, 486 

Tracheotomy, 620, 835, 987; in laryngeal para- 
lysis, 1008 ; in laryngeal paralysis, 1031 

Training, 574; v. education, 320 

Tramway cars, 498 

ion of neck by a walking-stick, 986 

Transverse colon, invagination of, 590 

Trephining, successful case of, for compound 
comminuted depressed fracture of skull, 





Treves, Mr. F., on phosphorus necrosis, 206 ; on 
Scrofula and its Glandular Diseases (review), 
277 ; on the excision of the tongue by White- 
head's method, 641 

Tribunal, a medical, 76 

Trichinosis, 241, 419 

Tricuspid insufficiency, 228, 475 








Tripe, J. W., om the necessity of an altera- 
on in the laws cting re ination, 569 
Triplets, 720 
Trophic ski ~ "| rigi 
n of neurotic « in, 22 
ie, the transf ion of, 15.; the in 
halation of, 1041 
Tubercular organism, 655, 604 
Tub Josis, pul y, 212; bovine, of an 
eland, 484 


Tuckwell, Dr., case of hemiplegia, aphasia, 
and hemiplasm from pelvic om, 348 

Tudor, Mr. J., case of tamour of anterior sur- 
face of thigh, situated in Scarpa’s triangle, 269 

Tumours of the upper jaw, Billroth on the extir- 
pation of, 964 

Turner, Dr. F. C., on traumatic abscess of 
liver, 483 

Tweedy, Mr. John, on the treatment of pseudo- 
membranous (diphtheritic) conjunctivitis by 
local lication of sulph of quinine, 6 

Twins, 632 ; locked, 12, 91 ; conjoined, 1064 

Typhoid fever, prolonged, 102; at Cannes, 155 ; 
in Edinburgh, 161, 256 ; attended with exten- 
sive ulceration and perforation of the rectum, 
178 ; the resalt of gastric fever, 296 ; in India, 
the etiology of, 586, 933; at Leicester, 621 ; in 
Melbourne, 675 ; and the aristocracy, 833 





Ulceration of phthisical cavity into intercostal 
muscle, 563 

Umbilicus, fleshy tumour of, 60; short, 86; long, 
212 


United Sta‘ sma!l-pox in the, 33, 287 
Uuiversity College, 835; Hospital, 285, 317; con- 
versazione, 926 


reform, 762 
Unqualified assistants, 256, 284, 851, 898; and 
medical certificates, 451 
—— practice, 720; verdict of manslaughter, 
883 A and registered practitioners at the East- 
eu 


964 

——— practitioners, 633 ; meeting, 718, 769 ; phy- 
sicians as their patrons, 465 

Uremia, 751 

Uremic convulsions and coma treated with chlo- 
roform and salicylate of soda; recovery, 1031 

Urea, its formation, 611 

Urethral fever, 679 

Urinary pathology and therapeutics, observations 


Dress 95 
Urine, suppression of, after ovariotomy, 274; re- 
tention of from calenlas, 421; tubes, 974, 1018 
Uterice fibroids, 486, 871 
Uterus, washing out of, antiseptically, 59; re- 
moval of, for cancer, 75 ; acciaental removal 
1036 ; excision of the, 119; procidentia or com- 
jete ruptare of the cervix occurring in twin 
abour, 346; double, retention of menstrual 
fiuid in one half, 398; on adenoma of, with 
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severe metrorrbagis, 436; :emoval of the en- 
tire, 579, 627; displacements of, 1043, 1099 
Uvuls, symmetrical deficiency of, 610 


Vaccination as a remedy, 102; in Samos, 297; 
the discovery of, 675; the value of, 507 ; and 
inoculation, 632; futile attacks in, 1048; and 
small-pox, 1053 

— Act in Leeds, 465 

———-— prosecution, @ curious abortive, 129 

Vaccine, animal, 231, 501, 974; the Government 
baa yy 538, 802 

——— farm, 

— ee a 465, 509, 632 

Vegina, doubtful case of double, 398 

Varicella, the incubation of, 938 

Variencele, its radical cure, 477 

Variola and vaccinia, 148, 328, 931 

Varix, aneurismal, 823 

Vascular, acate, disease, 
rbages, 144 

Ventilation in tunnels, 415 

Vertebra, latest fracture of the tenth, with 
pachymeningitis, 186 

Veterinary Congress, Proceedings of the British 
National (eoelrwh. "670 

-——— Sargeons, foes, Cie of, 752 

Veitigo, acute auditory, 180 

Victoria Park Hospita!, ” 588 

——— University M.B. degree, 165 

Violence, deaths from, 1006 

Virus, the absorption of, 962 

Vision, defective, remarkable case o*, 486 

Visitors’ Report on Examinations, 1085 

Vitreous humour, detachment of, 826 

Vivisection, 359, 719; in Demerara, 29; Danish 
Society’s ‘prizes, 159 ; pastimes, 283; its infla- 
ence on human surgery, 284; its pains and 
uses, 365; and diseases of animale, 494; Lord 
Coleridge’ 8 opivioa of the value of, 462 ; , 
tioning against, 500; wanted a word instead of 
it, 1063 

Vans Dunlop scholarspips, 965 

Ventnor Hospital and the late Mr, J. Jones, 548, 


with retinal hemor- 


Volunteer ambulance department, 162, 934 
review at Portsmouth, 617 





Wales, prevalence of fever io, 160 
, the Prince of, and the Fever Hospital, 881 
Walford, Mr, RB., on a case of rupture of bladder, 


442 

Walker, Mr. B., on the sulphide of Samaras 296 ; 
on the incubation of =a 

Wallace, Mr. 8. L., on aconite, 468 

Waller, Dr. B. C., on a curious case of supposed 
septic infection, 946 











Waltham Holy Croes, report of medical officer of 
health, 200 
ee, report of medical officer of health, 


Want of honour among friends, 297 
Warner, Dr. F., on a case of atrophy of the | 


muscles, supplied by the fifth cranial nerve, | 


13; On convulsion commencing in the face and 
hand from the influence of nitrous oxide gas, 
985 


Warsaw, the disaster at, 120 

Washington, the White House at, 118 

Watson, Mr. Spencer, case of eyeball tension, 
351 ; 


Water in India, the value of pure, 937 

Water supply of London, 373 

Wells Cottage Hospita!, 375 

Webb, Dr. W., on lead poisoning in factories, 
6: 


27 
Welford, Dr. W. G., on the prophylactic treat- 


ment of scarlaiina and other zymotic diseases, | 
84 


Wells, an infectious disease hospital at, 925 

West, Dr. S., on sarcoma vo ae 482 

West London ne 

Westholme Fever 
patient f: 200 

Westminster Hospital, Christmas at, 88 

Wherry, Mr. G.. on abscess of bone, 815 

Whipham, Dr. T. T., on a case of nephrotomy for 
removal of renal calculus, 184; tracheotomy in 
laryngeal parelysis, 1008" 

Whitenead, Mr. W.,on traumatic haemothorax from 
an iocised wound of the thorax, recovery, 567 

White lead manvfacture, 750 

Whitelegge, Dr. B. A., onsmall-pox at the Borough | 
Hospital, Sheffield, 789 

Whitla’s, Elements of Pharmacy, Materia Medica, 
and Therapeutics (review), 443 

Whitson, Dr, James, case of bydrocele of the 





neck, 268 

Whooping-cough, the nerve element in, 156; in 
London, 657; prevalence of, 568; treatment of, 
718, 768, 852, 898 

Wickbam, Mr, W., on vaccination as a remedy, 


102 

Wilkinson, Mr. W., on the treatment of pulmonary | 
tuberculosis, 44 

Wilks, Dr., on homa@opath 

Will, Dr. I. C.0., case of nl of the wight con- 
dyloid process s of the inferior maxi! ila, 100 

Williams, Dr. C. T., on the influence of a!bumi- 
nuria on the temperature of phthisis, 438 

——, Dr. H. W., on the Diagnosis and Treat- 
ment of Diseases of the Eye (review), 828 

——, Dr, J., obituary notice of, 547 

—-—, Mr, 0, G., obituary notice of, 804 





| 
pital, escape of a small-pox | 


Williams, Mr, W. R., on death from the shock of 
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